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Honolulu blood bank worked night and day for two weeks following Jap attack, storing plasma against the 
day when the Hawaiian Islands might again be subject to raids by enemy planes. See story on page 16. 




















If all of us will dvy with discretion, 
use with care, and stop waste... sup- 
plies and equipment for the care of 
the sick and injured will continue 


to be available for all essential needs. 


Will Ross will continue to be at 
your call, at all times...to serve you 
to the very best of our ability, and 


to the limit of all available resources. 


WILL ROSS, Ic. 
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MILWAUKEE WISCONSIN 
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FROM SPOKANE COMES THE 
story of a flying doctor who carries a fold- 
ing operating table and instruments with 
him and parachutes to the scene where he 
will find his patient. It seems to me that 
this is carrying the idea of bringing help 
to the patient a little too far. In a coun- 
try such as that found in the state of 
Washington it seems that carrying these 
accessories to the patient in such locations 
as a plane can land would be a great ad- 
vantage, but I am very doubtful about the 
parachute stuff. If the doctor, with his 
operating table and instruments, missed 
his objective by only a few hundred yards 
he might land on one of the many moun- 
tain peaks or in some impenetrable part of 
the forest and be left in a very difficult 
position without being able to accomplish 
his objective of being able to operate on 
his patient in the wide open spaces. 


CHICAGO HOSPITAL COUNCIL RE- 
ports a new form of racket which is being 
worked in the city. It seems that a man 
posing as a doctor visits the x-ray depart- 
ment and inquires of the waiting patient 
if he is not Dr. A’s patient from 205. The 
patient replies that he is Dr. B’s patient 
from 306. The fake doctor then apologizes 
and leaves the department. Having found 
that the patient from 306 will be absent 
from the room for a time, he proceeds to 
visit the room and take anything of value 
that he may find. This could quite well 
occur in a large hospital in which the 
nurses are busy and cannot keep track of 
all the visitors to patients. 


o-oo 


PHYSICAL EXAMINATION AND 
health service, for employes of the hospital 
are matters that have been discussed very 
fully but, in most cases, one is reminded 
of Mark Twain’s remark about the weather 
—no person does anything about it. New 
Haven Hospital is an exception as shown 
by a pamphlet which came to the: office 
recently. This tells how physical exami- 
nation on employment, ambulatory and hos- 
pital care, sick leave and vacation are pro- 
vided for regular employes. 

All employes receive a physical exami- 
nation on employment. This may be a free 
examination at the personnel health clinic 
or the employe may bring a certificate of 
physical examination from a private physi- 
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cian provided it is made on an acceptable 
form and bears a recent date. 


In all cases of illness or accident the 
employe is expected to report to the head 
of his department before going off duty, 
or, if the illness or accident prevents such 
reporting, he is required to report as soon 
as possible. 

A personnel health clinic is maintained 
under the direction of two members of the 
medical staff and it is stated that this clinic 
is organized to provide physical examina- 
tion or care of such minor illness or injury 
as would ordinarily be treated in a clinic. 
The personnel health clinic is open for 
liberal hours and at other times emergency 
illness or accident is cared for in the em- 
ergency rooms. In case of employes who 
live in the hospital and are not able to 
attend the clinic, arrangements are made 
for a physician on the health clinic staff 
to visit the patient. 

Hospitalization is provided through one 
or two plans for hospital care. One is 
designed for those who wish to have ward 
service and costs 50 cents per month; the 
other, costing 75 cents per month, provides 
semi-private room care. In both cases col- 
lection of the payments is by payroll de- 
duction. This and special medication and 
appliances are the only parts of the service 
for which the employe is asked to pay. 

Patients visiting the clinic or admitted 
to ward care receive free medical care; 
those admitted to semi-private rooms also 
receive free medical care, provided in all 
cases they are attended by a member of 
the medical staff of the clinic or those on 
ward service in the hospital. If the pa- 
tient elects to be cared for by other physi- 
cians who are allowed the privileges of 
the hospital, he must make a private ar- 
rangement with the physician. All this 
care is given gratis by the members of the 
medical staff pending the development of a 
plan for medical care. 

Sick leave is equally well controlled. 
“When, in the opinion of a Personnel 
Health Service physician, an employe 
should be absent from work the head of 
the department may grant a regular em- 
ploye sick leave with pay.’”’ This sick leave 
with pay is limited, in the case of em- 
ployes who have been in the service for at 
least one continuous year, to not more than 
14 days; for employes with more than 
three months but less than one year’s con- 
tinuous service prior to July 1, the allow- 
ance is 1% days per month of employment 


but not to exceed 14 days. Sick leave is 
not cumulative. 

Vacation leave is regarded as a health 
measure and is granted for the purpose 
of preparing for further service. The 
length of vacation normally varies from 
two weeks to one month, depending on the 
position and the length of employment. 
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IN A LATE BULLETIN ONE OF 
the hospital supply houses has called at- 
tention to that perennial subject of our 
newspaper relationships. For several years 
there has been a campaign in favor of 
proper public relations but even so it does 
not seem to have registered with some 
administrators that the newspapers can be 
our best friends and are willing to be if 
we treat them half decently. We have to 
get over the out-dated idea that newspaper 
reporters are idle gossips looking for sen- 
sational stories. 
have to earn a living and they do it by 
getting and selling news. If we help them, 
they will help us. 

Several years ago I had an experience 
that drove this fact home with such force 
that I shall never forget it. Shortly after I 
went to the hospital one of the papers came 
out with a story that blistered us good and 
plenty. I immediately called on the city 
editor and asked why he was so against 
the hospital of his own town and he gave 
me an earful. It appears that the former 
administrator had no realization of the im- 
portance of the friendship of the paper 
or else he had a distorted idea of ethics. 
Anyway, he would not allow the papers 
to have anything that he could help. The 
result was inevitable. I found the editor 
ready to go a long piece beyond halfway 
with the result that we did not get blis- 
tered any more. Of course, there were 
occasions when he had to publish some- 
thing that we would have liked hidden, but 
if it was anything very bad he gave me 
the opportunity to give him the answer. 
Often he published a note containing this 
answer. 

Go out of your way to be nice to the 
newspapers. It will pay in more ways 
than one. It will not only save you a lot 
of pain for yourself but it will help the 
community to understand you. 


LOR ox 
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With Ether 
Bottle 
$210.00 





The new model Printz Hospital Suction 
Unit illustrated on this page embodies 
many improvements in design. This new 
model—with ether bottle—retains all of 
the advantages of the original Printz model, 
while the addition of the Ether Bottle 
greatly broadens the usefulness of this pow- 
erful and highly efficient suction unit. This 
new model is particularly adapted for in- 
stitutions whcse budget will not permit the 


purchase of separate anaesthesia apparatus. 


The model with suction bottle only, is con- 


tinued, as it has very effectively fulfilled 


Improved Design — 
With Ether Bottle — for 
Heavy Duty Hospital Work 


Designed by 
Dr. O. J. Printz, Kansas City, Mo. 


the purpese for which it was originally de- 
signed—to meet the great need of surgeons 
for a suction pump built low so that it can 
be wheeled to any position desired without 
interfering with the surgeon or his assist- 
ants, and one with such an extra capacity 
vacuum bottle that it does not require fre- 


quent emptying. 


Both models of the Printz apparatus are 
fireproof and explosion proof. They are 
equipped with a control valve to regulate 
negative pressure; the motor unit is noise- 


less and vibrationless. 


Sold Only Through Surgical Supply Dealers 


38-04 WOODSIDE: AVG 
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Exhibiting at the New England Hospital Assembly, Boston, Mass., March 11-12-13 
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New Cover Design Wins 
Approval of Readers 

To the Editor: J certainly like the new 
cover of HospitaL MANAGEMENT. I think 
it’s the best yet and you could not have 
met my taste better. 

I think you should carry more editorial 
emphasis on war time problems and Civil- 
ian Defense. There is much of this to talk 
and write about. 

HospitAL MANAGEMENT grows better 
and more interesting with each issue. 

Malcolm T. MacEachern, M. D., 
Associate Director. 
American College of Surgeons, 
Chicago. 

To the Editor: J was very much im- 
pressed with the new cover design. It is 
much more effective than that formerly 
used. Congratulations on both the im- 
provement in design and the increase in 
sise of the magazine. 

I have felt for some time that Dr. Pon- 
ton was entirely too modest in not devel- 
oping a more impressive editorial page. 
His “To Talk of Many Things” contains 
much fine material and I believe it would 
be of value to enlarge the editorial section 
and frankly discuss problems issuing from 
war activities. 

A. C. Jensen, 
Superintendent. 
Fairmont Hospital of Alameda County, 
San Leandro, Cal. 
e 


To the Editor: J am quite pleased with 
the new cover design for HospitaAL MAN- 
AGEMENT. I think it is a very attractive 
cover and I believe the readers will wel- 
come a change. 

I want to congratulate you upon the gen- 
eral make-up of the January nwnber as 
well as its news content. It really does pre- 
sent hospital news in a most readable 
manner. 

Robert E. Neff, 
Administrator. 
University Hospitals, 
State University of Iowa, 
Iowa City, Ia. 
e 


To the Editor: The cover design is a 
very commendable improvement. I like it. 
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I would suggest that editorial emphasis 
not drift too far from the purpose of the 
magazine of serving the hospitals in their 
essential ministrations to the sick of the 
community. That, after all, is our duty, 
even during the time when people seem to 
lose their balance by the blasts of war 
hysteria. We have in our general hospitals 
a commission to serve the sick and injured 
of the community and only in addition 
thereto can we assume additional obliga- 
tions and services, if such are required by 
circumstances which may or may not come 
upon us. Let us keep our minds clear and 
our eyes open and our feet on the ground, 
also in the editorials of HospiraL MAN- 
AGEMENT. 

Rev. Herm. L. Fritschel, D.D., 
Director. 
Milwaukee Hospital, 
Milwaukee, Wis. 
e 


To the Editor: Congratulations on the 
fine cover for HospirAL MANAGEMENT. 
Clarence J. Cummings. 
Tacoma, Wash. 
@ 

To the Editor: You are to be congrat- 
ulated on the very attractive cover design 
which most heartily meets my approval. 

I am of the opinion that more editorial 
emphasis on the effects of the war on all 
phases of hospital administration is ad- 
visable. I am sure any comments calling 
for economies in all of our hospitals will 
mect the approval of many hospital ad- 
ministrators. 

E. R. Carney, 
Administrator. 
Parkside Hospital, 
Detroit, Mich. 


Plans Short Course 
For Hospital Help 

To the Editor: J have been having con- 
siderable trouble trying to get extra help 


of any kind, graduate or otherwise. On 
the other hand, many girls with absolutely 


no experience whatsoever have volunteered 


to help out in crisis. 

I am considering starting some type of 
short course, with the aid of our staff doc- 
tors and graduate nurses, for these unem- 


ployed girls. I will explain to them, of 
course, that this training will not apply as 
any credit toward becoming a graduate 
nurse. 

Will it be possible for you to give me 
some information as to where I could ob- 
tain an outline and textbooks appropriate 
for such a course? 

Also if there are any plans applying to 
a hospital of this size to aid in national 
defense please inform me. I am anxious 
to do my part. 

Charles L. Root, 
Manager. 
C. L. Root Memorial Hospital, 
Colorado, Texas. 


Information about the training of vol- 
unteer nurses’ aides can be secured from 
Mrs. Walter Lippmann, national director 
of volunteer nurses’ aides, American Red 
Cross, Washington, D. C. Hospital work- 
ers also are now being trained by the 
WPA. Information on this can be had 
from Howard O. Hunter, commissioner 
of work projects, Work Projects Admin- 
istration, 1734 New York Avenue, N.W., 
Washington, D. C. The National Youth 
Administration also is interested in de- 
veloping hospital workers. Information on 
its program can be had from Aubrey 
Williams, administrator, National Youth 
Administration, 2145 C Street, N.W., 
Washington, D. C. 


Blackout Article "Fine 
Publicity for Hospital" 


To the Editor: We noted with much 
interest the cover and splendid article in 
your January number of HospiraL MAn- 
AGEMENT on our recent blackout, although 
I am sorry that in some unaccountable 
manner you got a photo of the blackout 
that was taken before the peak. Another 
picture did not have the one glaring win- 
dow on the upper floor. 

We greatly appreciate the fine publicity 
accruing to the hospital and assure you 
of our cooperation in any major develop- 
ment, 

L. C. Vonder Heidt, 
Superintendent. 
West Suburban Hospital Association, 
Oak Park, II. 
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PRODUCTS OF BAATER LABORATORIES 





We take pleasure in announcing 
that we have been awarded contracts 


by the Army and Navy for 


Baxter's pyrogen-iree intravenous solutions 


Civilian hospitals will be interested to know that 
the same Baxter solutions which they are using 
meet the rigid Army and Navy specifications 
% Greatly expanded laboratory facilities, planned 
many months ago in anticipation of defense 
demands for Baxter’s solutions, assure civilian 


hospitals their usual prompt delivery service 


rs * * rn é * * * 
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Graduates of the 80-hour Red Cross course at training center in Washington, D. C., receiving nurses’ aides’ caps and pins in a graduation ceremony which marks { 
enrollment in a service created by the American National Red Cross during the first World War. These aides will serve in their own local hospitals and are trail 
in first aid to serve as members of emergency medical field units. Their insignia combines Red Cross with OCD medallion of the Office of Civilian Defe 


Aides Relieve Nurse Shortage 


While most civilians under its pro- 
gram are being trained for action 
only in hypothetical catastrophies, the 
Office of Civilian Defense is looking 
for 100,000 women who will go to 
work at once in real jobs. The nation 
is critically short of trained nurses. 
With the Army and Navy Nurse 
Corps enlisting 15,000, the U. S. 
Public Health Service in need of 10,- 
000 more and with civilian hospitals 
already understaffed by 10 per cent, 
the shortage adds up to 50,000 
nurses. It cannot be met by the 1,300 
nurses’ training schools that bestow 
some 23,000 caps a year. This is 
the problem to be solved by the 100,- 
000 women volunteers. As nurses’ 
aides, they will release nurses to ex- 
ercise their special skills by taking 
over their routine labors. Unpaid, 
they will be rewarded by the satis- 


Photo and Article Courtesy of 
LIFE MAGAZINE 


faction of filling the toughest and 
most important jobs on the whole 
home front. 

Already there are some 2,000 
women enrolled in the OCD-Red 
Cross training courses or at work in 
hospitals. As against the three years 
required for the title of R.N., the 
syllabus, prepared by the Red Cross 
and OCD and administered by local 
hospitals and Red Cross chapters, 
calls for only 80 hours of classroom 
study and ward practice. The aide’s 
duties are strictly those of the nurse, 
not of the hospital char, and she per- 
forms as many of them as can be 
taught her in 80 hours. She is 
pledged to give 150 hours of hospital 


service every year, preferably in a 
three-month period, and to be avail- 
able for permanent duty if war de- 
mands should make it necessary. 
Like the enlisted man in Army 
and Navy hospitals, where registered 
nurses rank as commissioned officers, 


a nurses’ aide works under direct. 


supervision of a nurse. Her concern 
is comfort of patients. But, in ad- 
dition to mastering the art of making 
a hospital bed and of bathing and 
feeding her patients, she must be able 
to take pulse and temperature and to 
discern changes in their condition. 
The nurses’ aide system assures that 
there will be no surplusage of nurses 
at the war’s end, that instead there 
will be 100,000 women equipped, 
with hospital experience, to meet 
crises of sickness and accident in 
their own homes. 
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Hospital Occupancy Down, Receipts Up 
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APPEASEMENT FOR 


SHORT-PANTS DICTATORS 


Little patients, who snub their noses at any 
suggestion of medication, eagerly accept the 
delicious 5-vitamin nutritive tonic, CAL-C-TOSE. 


e Cal-C-Tose carries no suggestion of medication. Added to milk, it 
makes a rich, appetizing, chocolate-flavored drink that tickles the palate 
of the most finicky child. It is delicious served either as a “hot-choco- 


late” or as a cold, refreshing milkshake. 


e In addition to generous amounts of five important vitamins (A, B,, 
B., C, and D) Cal-C-Tose also contains skimmed milk protein, dibasic 


calcium phosphate, and other valuable minerals. 


e Because of its appealing flavor, it encourages an increased consump- 
tion of milk in those who may dislike it; thus additional amounts of 


natural vitamins and minerals are ingested daily. 


e Moreover, it is economical. Judged on the basis of its vitamin content 
solely and disregarding entirely its nutritive value, Cal-C-Tose is one 


of the most economical of all 5-vitamin products. 


HOFFMANN-LA ROCHE, INC., NUTLEY, N. J. 


CAL-C-TOSE— peicious 5-ViTAMIN NUTRITIVE 
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Tax Exemption Rights of Hospitals 
Periled by New Legislation 


Muddle Over Federal Rubber Excise Tax Reveals 


Possible Dangers Inherent in Current Situation 


If the still confused but much im- 
proved situation of the Federal rub- 
ber excise tax as applied to hospital 
goods shows anything, it shows that 
it is up to the hospitals to see to it, 
before the drastic revenue legislation 
just ahead is finally adopted, that 
their traditional exemption from taxa- 
tion is embodied in the law clearly 
and unmistakably. If this is not done 
nothing could be more certain than 
that the voluntary non-profit hospitals 
will find themselves burdened with a 
load of Federal taxes far beyond any- 
thing in the past, especially in view 
of the plans for including them in the 
so-called Social Security set-up. 

It must be borne in mind, more- 
over, that if such a situation is al- 
lowed to develop either through the 
negligence of the hospitals themselves 
or the refusal of Congress to hear 
their case, it will have its influence on 
the increasing tendency of other tax- 
ing authorities to regard the hospitals 
as a possible source of revenue rather 
than as indispensable, if unofficial, in- 
strumentalities of the community for 
the care of its health and therefore 
wholly outside of any reasonable view 
of subjects of taxation. This has al- 
ready been shown in New York and 
elsewhere, and constitutes a threat of 
serious proportions to the field. 


By KENNETH C. CRAIN 


It will be recalled that the Revenue 
Act of 1941 provided for a tax of ten 
per cent on goods of which rubber is 
the “component material of chief 
weight,” with specific exceptions in 
favor of footwear and of “articles 
designed especially for hospital or 
surgical use.” (See HospitaL Man- 
AGEMENT, Dec. 1941.) The reluc- 
tance of the Bureau of Internal Rev- 
enue to construe this language as a 
blanket exemption for all rubber 
goods used in the hospital can readily 
be understood, and at the same time 
it will naturally be wondered why 
Congress did not make more explicit 
its evident intention to leave at least 
some rubber goods used by hospitals 
free of the tax. In the efforts which 
have been made by this magazine and 
by other persons interested in the 
matter to secure a clear and unequi- 
vocal interpretation of the law so that 
the intended exemption might be 
given the broadest possible effect, in 
order to save substantial sums to the 
hospitals, the ambiguity of the word- 
ing employed has offered considerable 
difficulty to all concerned. 

The duty of the bureau is of course 
to collect whatever taxes are imposed 
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by the revenue laws, and it can hardly 
be expected to go out of its way to 
show indulgence without authority, 
even to so generally favored a group 
as the voluntary hospitals. At the 
same time, there is room for com- 
plaint in this instance that so far from 
especially favoring the hospitals, the 
construction of the language relating 
to rubber goods has been rather rigid 
and technical. This means that the 
hospitals are in all probability paying 
in this respect alone a substantial sum 
which Congress actually did not in- 
tend them to pay, but which through 
careless wording has been left to the 
construction of the tax-collecting au- 
thority to an excessive extent. 

The initial attitude of the bureau in 
connection with the rubber tax was 
that no comprehensive ruling could 
be made which would embrace all 
“articles designed especially for hos- 
pital or surgical use,” or in fact any 
general ruling at all. In the ruling 
issued to HospiraL MANAGEMENT 
which was published in December, 
this was so far modified as to enumer- 
ate certain articles which it was held 
were not subject to the tax, and since 
that time it is not believed that any 
rubber manufacturer has been collect- 
ing it, bearing in mind that this tax, 








like that on cigarettes and many other 
items, is collected by the manufac- 
turer on each sale and by him turned 
over to the Federal government. The 
subsequent effort has been to secure 
a ruling in favor of certain other 
widely used items of rubber goods not 
included in that of December 5, and 
some success has attended this effort. 


Hospitals Compelled to Pay 


A major obstacle to a clear and 
otherwise satisfactory ruling from the 
bureau indicating tax exemption for 
such items as hot-water bags, ice-bags 
and caps, syringes and the like, is its 
view that since these items can be and 
are used in the home, they are there- 
fore not “designed especially for hos- 
pital or surgical use.” This resulted 
in an effort to secure a favorable rul- 
ing as to such items of this kind as 
could be said to be of a special con- 
struction and not ordinarily used at 
all outside of the hospital, and the 
bureau’ has conceded that where this 
can be shown to be the case, the goods 
are not subject to the tax. 

Its language on this point has been 
so cautious, however, that it appears 
to place each item in each factory on 
trial, so that manufacturers in many 
cases can hardly be blamed for pref- 
erring not to take the risk of becom- 
ing liable to the tax if they do not 
collect it. Thus dealers and hospitals 
in these cases are still compelled to 
pay the additional ten per cent on 
their rubber goods, even with an evi- 
dent intention on the part of Congress 
to allow some sort of exemption, and 
with a real effort on the part of the 
Bureau of Internal Revenue to make 
this exemption effective. 


Reveals Confusion 


The language of the latest available 
ruling, January 20, in which the bu- 
reau replied to an extended brief of 
HospirAL MANAGEMENT whose ob- 
ject was to secure a broad application 
of the intended exemption, shows 
with sufficient force the confusion re- 
sulting from the wording used in the 
law and the difficulty of applying the 
ruling. After reviewing the conten- 
tion that at least certain types of the 
more commonly used articles, re- 
ferred to above, should be considered 
as designed “especially for hospital 
use,” because, as stated by the brief, 
they were developed “by the need in 
hospitals for rubber goods which 
would stand up under the continuous 
use demanded of them in hospital 
practice,” the ruling is stated by the 
bureau as follows: 

“Tf the hot-water bottles, syringes, 
ice bags and caps referred to above 
are especially designed for hospital or 
surgical use, and, further, if the sales 
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Foley, in Hospital Service, 





C. J. Foley, former associate edi- 
tor of HosprraL MANAGEMENT, who 
has been made director of public re- 
lations for the Associated Hospital 
Service of Wisconsin, with headquar- 
ters at Milwaukee, will continue to be 
associated with Hospital MANAGE- 
MENT in charge of a department de- 
voted to news of hospital service 
plans. This important addition to 
HospiraL MANAGEMENT'S editorial 
service will begin with the March 
issue. 

Mr. Foley’s father, Matthew O. Fo- 
ley, was editorial director of Hospt- 
TAL MANAGEMENT for 15 years, prior 
to his death in 1935. He also was 
founder of National Hospital Day. 





thereof are made by the manufactur- 
ers, producers or importers, exclu- 
sively to hospitals or to hospital sup- 
ply dealers for resale exclusively to 
hospitals, it is held that the tax im- 
posed under section 3406(a) (7) will 
not be applicable.” 


A Couple of "Ifs" 


It will be noted that this ruling, 
which was presumably intended to 
clarify the law in order to enable the 
flow of rubber goods to hospitals to 
proceed unhampered, as far as pos- 
sible, includes two “ifs.” One half 
of the ruling in effect says that the 
items referred to are especially de- 
signed for hospital use if they are 
especially designed for hospital use, 
which does not go very far toward 
simplifying the situation; and the 
other half then imposes an additional 
qualification on the bureau’s attitude, 


by holding that these same goods 
must then be sold exclusively to hos- 
pitals or to dealers whose business is 
exclusively with hospitals. 

While further efforts are being 
made to secure the elimination of an 
“if” or two from this ruling, for the 
purpose of removing at least a part 
of the doubt which will obviously re- 
main as things now are, it is more 
important to emphasize the great de- 
sirability of getting the hospital case 
before the appropriate congressional 
committees immediately, so that no 
such confusion on the question of 
exempting hospitals and _ hospital 
goods from taxation can exist when 
the 1942 revenue bill now in prepara- 
tion, becomes law, as it will in a 
month or so. Hospital people and 
their representatives, both in and out 
of Congress, should see to it that 
language is inserted in the new legis- 
lation clearly and unmistakably ex- 
empting voluntary non-profit hos- 
pitals from all excise, sales and other 
taxes which may be imposed upon the 
general public. 


Should Be Faced Squarely 


The issue should be faced squarely, 
so that there can be no doubt about 
what the position of the hospitals is 
in this matter. It is possible that 
some hospital people feel that such 
questions should not be raised at a 
time when the whole country is being 
called upon to make every sacrifice 
toward the united war effort which is 
under way. This, however, is neither 
the attitude of the field as a whole 
nor is it soundly based upon a 
thoughtful consideration of the vital 
factors which are involved. 

It must be understood that the hos- 
pital system of the United States, as 
far as the greater part of the general 
public is concerned, is the voluntary 
non-profit system and nothing else, 
tax-supported hospitals for the care 
of special types of cases and of the 
indigent being severely limited by 
law, by custom and by the preference 
of the public to functions which may 
properly be performed by _ them. 
(These tax-supported hospitals, inci- 
dentally, do not pay the excise tax on 
rubber goods. ) 

It follows that there should be no 
burdens laid upon the voluntary hos- 
pitals which would hamper them in 
the performance of the work for 
which they exist; and yet it is not 
exaggerating the danger to say that 
if tax-exemption were removed, so 
that hospitals and hospital property 
became subject to real-estate, sales, 
excise and other taxes, the continued 
existence of the voluntary hospital 
would be made very difficult if not 
impossible. 

(Continued on page 62) 
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DIRECTOR 


Sixth Defense Region 
HMlinois . aie, a8 Wisconsin, Part of Indiana 


UNITED STATES OFFICE OF CIVILIAN DEFENSE 





DIRECTORS 
Eight other Defense Regions 








UNITED STATES COORDINATOR 
CHICAGO METROPOLITAN DEFENSE AREA 


Parts of Cook, Lake. Du Page.and Will County, Illinois 
Part of Lake County, Indiana. 


CHIEF OF a MEDICAL SERVICE 


22 HOSPITAL ZONES 


UNITED STATES COORDINATORS 
FOUR OTHER AREAS 








Fig. |. Organization for Civilian Defense, with relationship of Chicago Metropolitan District. 


OCD Outlines Emergency Duty 
of Hospital Personnel 


Plan Worked Out for Chicago Area Offers 
Example of Organization of City's Facilities 


The nation is being organized for 
civilian defense under a plan in which 
authority is vested in a central agency 
in Washington (Fig. 1). This au- 
thority, the Office of Civilian De- 
fense, has divided the United States 
into nine regions (Fig. 2) corres- 
ponding to the War Department’s 
Corps Areas and has placed a direc- 
tor in charge of each. These regions 
are sub-divided into defense areas, 
the number of which may vary in the 
different regions. 

The intention of this plan of or- 
ganization is that the central Office of 
Civilian Defense shall be responsible 
for seeing that the entire nation is 
prepared to meet a war emergency, 
whether it be invasion from without, 
sabotage from within or the disasters 
which may occur because of the enor- 
mous expansion of our industries. 
The entire set-up is a recognition of 
the fact that a central agency must 
supervise the general organization 
and may advise when necessary, but 
that the details will vary with each 
location and must be left to the local 
defense areas. 

Defense Region Number 6 includes 
Wisconsin, Michigan, Illinois and the 
two counties of Indiana which im- 


By T. R. PONTON, M.D. 


mediately adjoin Chicago. This re- 
gion has been sub-divided into five 
areas, one of which is the. Chicago 
Metropolitan Defense Area, and a co- 


ordinator has been placed in charge 
of each. 


Divided Into 22 Sections 


The Chicago Metropolitan Defense 
Area has again been divided into 22 


sections (Fig. 3) in each of which 





Civilian Defense Areas are coterminous 
with War Department Corps Areas 





N. DAK, 





Civilian Defense Area 
and 


Administrative Centers |} 
Office of Civilian Defense ff 





cmc} MINN. 
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Fig. 2. The nine defense areas into which the United States has been divided by the O.C.D. 
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stantly on duty or on immediate call 
and those on duty or on call will be 
at once ordered to duty as required 
by the control center. 

Victims of the incident will be first 
seen at the first aid post where only 
first aid treament will be given. From 
here seriously injured or shocked 
patients may be taken directly to 
the hospital of the section, but others 
will be sent to the casualty station 
from which they will be either dis- 
charged or sent to hospital. In all 
but the very large centers, the cas- 
ualty station will probably be elimi- 
nated. 


In both the first aid post and the 
casualty station provision has been 
made for two very important mat- (= 
ters, identification of the victim and 
a record of special treatment. A 
card is provided containing this data 
and is to be attached to the patient. 
In addition, it is provided that such 
important medication as morphine 
and antitetanus serum given will be 
indicated by symbols placed in skin 
pencil on the forehead of the victim. 
Other valuable data such as that the = 
case is urgent, that a tourniquet has 
been applied, or that there are symp- 


Fig. 3. Chicago Metropolitan District, showing the 22 areas into which it has been divided. 


control center and, in case of emer- 
gency, will be instructed to report 
for duty as considered necessary by 
the control center. 

Base hospitals, casualty stations 
and first aid posts will be established 
as required. Existing hospitals will 
be utilized as base hospitals and cas- 
ualty stations will be opened as nec- 
essary. These may be in existing 
hospitals, in schools or in other con- 
venient locations as determined by 
the nature of the section. 


Establish First Aid Posts 


First aid posts will be established 
as near as possible to the scene of 
the emergency incident and will be 
staffed at first by personnel of the 
first aid squad sent from zone hos- 
pitals. Supplies for these first aid 
posts are packed in boxes which will 
be carried to the scene of the inci- 
dent by first aid squads. It may 
be .presumed that relief and addi- 
tional personnel required at any first 
aid post will be secured through the 
control center. 

Under the present organization 


a captain has been elected to be re- 
sponsible to the coordinator for the 
defense district for the proper func- 
tioning of the organization within his 
section. 

Edward J. Kelly, mayor of the city 
of Chicago, is coordinator for the 
Chicago Metropolitan Defense Dis- 
trict and Dr. Herman N. Bundesen, 
commissioner of health, is chief med- 
ical officer. With the cooperation of 
the Chicago Hospital Council, the 
Chicago Medical Society and other 
organizations, a plan has been worked 
out which very closely follows that 
recommended by the Office of Civil- 
ian Defense (Fig. 4). The chart 
which has been developed locally 
(Fig. 5) very clearly shows the lines 
of service. 

Under the plan of organization a 
control center will be established to 
direct any action which may become 
necessary in any part of the metro- 
politan district. Under this control 
center six agencies have been organ- 
ized, each having definitely specified 
duties. For each, the personnel on 
duty or on call are registered at the 
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toms of internal hemorrhage, will be 
indicated in the same way. 


Adopt Dr. Smith's Plan 


In the hospital itself the most im- 
portant part of its preparation for 
emergency is in the organization of 
its personnel. In the Chicago Metro- 
politan District Dr. Herman Smith 
has prepared a scheme of organiza- 
tion for his hospital, Michael Reese, 
which has been adopted by the Chi- 
cago Hospital Council as a model 
which others may follow in working 
out their own. This plan lists the 
duties of every member of the per- 
sonnel in case of emergency and each 
‘is carefully instructed in these duties. 
In order to illustrate, some of these 
assignments of duty in an ordinary 
emergency are abstracted. It will 
be noted that only the special duties 
created by the emergency are listed, 
the presumption being that these are 
in addition to regular duties: 


Commanding Officer—A desig- 
nated commanding officer is on duty 
at all times. He may be the superin- 
tendent, the assistant superintendent 
or any other that may be specifically 
named. This commanding officer 
has complete authority over all those 
on duty, including the medical staff, 
and is responsible for effective func- 
tioning of the plan. 

Beds Available—The chart of 
each patient must show, on the first 
sheet, whether or not the patient can 
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Fig. 5. Emergency hospital and medical service organized for Chicago Metropolitan District. 


be evacuated. The list of patients 
who can be so evacuated when trans- 
portation is available is collected and 
sent to the control center with a 
statement of beds available. 

In addition each hospital has listed 
with the control center the number 
of additional cots that can be set up. 
Michael Reese Hospital has a stock 
on hand but additional cots, with 
bedding, are stored centrally and will 
be distributed as required on order 
of the control center. 


Telephone Operators 


I. On receipt of properly verified 
notice of an emergency inci- 
dent, notify those posted as be- 


ORGANIZATION OF LOCAL EMERGENCY MEDICAL SERVICES 








c Rr, 
(S85) ee 











CONTROL CENTER 

















seein en 











CASUALTY 
STATIONS 
ane 


et 


Mi 


MERGENCY 


SERVICES 
















t 


es 
> 
Py 
+4 
Ie 
i 
g 
: 
. 
z 





. 
** , H 
Z i rs +. rs 
FIELD OF EMERGENCY a 





Fig. 4. Local Emergency Medical Service Organization as recommended by the O.C.D. 
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ing on duty or on call at the 
particular time. 

2. Refuse all outgoing calls which 
are not necessary because of 
the emergency. 

Attending Medical Staff 

1. Senior surgeon in charge. 

2. Those on duty or on immediate 
call proceed to accident or op- 
erating rooms as assigned by 
senior surgeon. 

Resident Medical Staff 

1. Proceed to posts as assigned by 

senior resident. 
Superintendent of Nurses 
1. Assign nursing personnel in 


conformity with the varying 
load. 
2. Provide assistance in making 
up additional cots. 
Operating Room Supervisor 
1. Cancel all non-urgent opera- 


tions. 

2. Clear the operating rooms for 
reception of casualties. 

3. Have the entire staff on duty 
until the extent of the work to 
be done is known. 

4. Arrange for emergency sup- 


plies. 
5. Call anesthetists. 
Housekeeper: 


Remove emergency cots and 
bedding to designated places. 

2. Assist in setting up cots, if re- 
quested. 

3. Assign additional personnel to 
accident room and _ operating 
rooms to care for increased 
cleaning. 

With such a definitely planned or- 
ganization the Chicago Metropolitan 
District should be in a position to 
render necessary hospital and medical 
care in any emergency. While the 
plan as outlined may not be applica- 
ble in other localities, it illustrates 
the means by which a specific organ- 
ization may be made effective if all 
the parties concerned will get to- 
gether and co-ordinate their efforts. 
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Thousands of volunteers answered the call sent out by Red Cross headquarters in Hawaii 
for surgical dressing folders following surprise attack by Japanese planes on December 7. 


Japan's Raid on Hawaii Found 


Hospitals Prepared for Duty 


All Organizations Swung Into Instant Action When 
Bombs Started Falling; Facilities May Be Expanded 


Honolulu will never forget the 
courage of the small army of men and 
women in white who fought a silent 
battle in crowded hospitals through- 
out the island of Oahu on that his- 
toric Sunday, December 7, following 
the devastating surprise raid of Ja- 
panese airplanes. Bombs were still 
falling in Honolulu when a perfectly 
organized machine of coordinated 
military and civilian medical-surgical 
units swung into action to care for 
the wounded men, women and chil- 
dren. 

This machine had been in the proc- 
ess of building, tuning up and per- 
fecting since March, 1941, when Col. 
Edgar King, department surgeon, 
with the approval of the department 
commander, initiated action with 
members of the Honolulu County 
Medical Society to meet medical 
problems in the event of M-day in 
Hawaii. As a result not only were 
the resources of the Army medical 
department ready for service but also 
the civilian physicians and nurses 
who normally serve the needs of 
Honolulu’s 250,000 population at the 
several civilian hospitals. 

The Army in Hawaii was prepared 
to provide for a large expansion of 
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By ELIZABETH PEET 
Honolulu Staff Correspondent 


medical supplies, including beds, mat- 
tresses, etc., in hospitals. Additional 
equipment and personnel were on 
hand to make it possible for each doc- 
tor to treat more patients. Twenty 
first aid and ambulance stations had 
been established by volunteers in the 
city and on M-day they immediately 
became a functioning reality. 


Civilian Teams Organized 


Civilian surgical teams had been 
organized, composed of an operating 
surgeon, his assistant, an anesthetist, 
a trained nurse and attendants. On 
December 7, 17 of these teams were 
on hand and functioned where needed. 
Medical officers of the Army were 
similarly organized. Issues of medi- 
cal supplies were immediately in- 
creased to provide a reasonable re- 
serve at hospitals and stations. 

Consequently, when Honolulu 
awoke that Sunday to hear bombs 
dropping over the city, it was only 
necessary for the department surgeon 
to reach for his telephone to start the 
wheels of a smooth running machine 


into motion. Necessary bedsteads, 
mattresses, springs and bedding and 
other equipment had previously been 
segregated into lots of 250, 500 and 
1,000 which could be dispersed to any 
point where required. 

Medical officers were sent to des- 
ignated Honolulu school buildings, 
usually built of concrete for safety, 
and here they contacted proper au- 
thorities. Immediately school cafe- 
terias were started to provide such 
food as might be needed for the 
wounded if and as they were brought 
in. Beds were placed in classrooms 
and nurses were assigned various 
units. Provisions were promptly made 
to send women and children patients 
to the large, concrete constructed 
Kamehameha School for Boys and 
Girls which was better adapted for 
their needs. 


School Becomes Hospital 


In another section of town, St. 
Louis College was taken over and this 
excellent Catholic school was trans- 
formed into an Army surgical hos- 
pital of 500 beds within a short pe- 
riod, complete with operating rooms, 
blackout corridors, wards and a 
standby electrical plant. Convalescing 
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patients from Tripler, about 250, 
went to Farrington School about a 
mile away within a few hours and 
were as comfortably cared for as if 
no attack had occurred. A minimum 
expansion was arranged on Oahu by 
the Army for about 2,000 beds and 
necessary operating facilities. These 
beds were ready if and as required 
for military personnel or civilians. 
Facilities for contagious diseases were 
provided but so far practically none 
have been needed. 

In all the orientation of medical 


facilities in Honolulu, and on a 
smaller scale on outside, nearby 
islands, full cooperation with the 


Navy was maintained. Control of the 
sale of ali essential medicines was im- 
mediately effected through close co- 
ordination of Army and civilian agen- 
cies through careful previous plan- 
ning. Plans previously made to assure 
that all necessary medical aid should 
reach everyone in need of it have 
functioned well. 


Plans Stand Test 
“This present complete integration 
of all medical facilities is not just 


something that was worked out effi- 
icently on paper,” Col. King an- 


nounced. ‘It stood the test, even 
under the most unfavorable condi- 
tions. 


“In the December 7 emergency, it 
functioned smoothly; with the mini- 
mum amount of confusion. Everyone 
was at his station and knew what was 
to be done. The result represented 
months of training of civilian volun- 
teer medical workers and their organ- 
ization and supply and when trouble 
came, we were prepared.” 

In telling the story of how civilian 
hospitals met the December 7 chal- 
lenge, the record of the Queen’s Hos- 
pital in Honolulu is as dramatic as 





More blood for the Honolulu blood bank in 
preparation for future Jap attacks. 


any. Bombs were still falling on that 
sunny Sunday when 54 staff nurses 
and 88 student nurses answered the 
emergency call. 

Ninety regular patients were dis- 
charged as soon as arrangements 
could be made. On December 7, 42 
new patients entered the hospital, 30 
of them bomb victims. The others 
were O.B. patients, and one, an in- 
glorious alcoholic! In addition to the 
regular staff, 111 NYA workers, a 
corps of Boy Scouts and volunteers 
trained under civilian defense, re- 
ported to the hospital. 

The two ambulances were busy 
from the start of the raid, driving out 
to bombed areas to rescue victims. 
The drivers brought back to a dis- 
believing staff first proof that the 
hitherto imagined “alert” was the real 
thing. Their proof was torn bodies, 
charred remains of little children, 
burned blue-black, men suffering deep 
puncture wounds. From Hickam they 
brought in wounded firemen who had 
already been given tetanus shots on 
the field by first aiders, and marked 
with a red mercurochrome ‘“T” on 
their foreheads. They had also been 
typed for blood transfusions, with 
tickets and a dot of blood pinned to 
their clothes. 


Elevator Stalls 


During the height of the excite- 
ment, the main elevator at Queen’s 
Hospital broke down and wounded 
were transferred from the adjoining 
emergency hospital to rooms on 
stretchers. Surgical dressings and 
supplies were sent out by Queen’s 
Hospital to other hospitals in need. 
Operating rooms ran day and night, 
with blackout blinds hastily erected 
on the evening of December 7. 

The hospital has a capacity of 295 
beds and after the emergency 345 
patients were taken in. The main 
operating room on the top floor was 
moved, for safety, to the ground floor 
in case of further bombings, and 
many third floor rooms were evac- 
uated. 

“My nursing staff carried on splen- 
didly,” Mrs. J. d’Arcy Northwood, 
superintendent of nurses, said. “The 
blackout inconveniences have been the 
hardest to cope with, and we have 
made several rooms light proof at the 
Harkness Nurses’ hall. It has a 135- 
bed capacity, but it has been increased 
to 165 because it is difficult for nurses 
to get around town during blackout 
after their night shift is over. We 
had over 300 volunteers during the 
first two days, beauty shop operators, 
department store workers, many serv- 
ice wives, who wanted to be of as- 
sistance. They helped out immense- 


ly. 


HOSPITAL MANAGEMENT, February, 1942 





Honolulu hospitals continue to be haven for 
survivors of vessels torpedoed by Japs such 
as this man rescued from a sunken freighter. 


The work of the Hospital Social 
Service staff was important during 
the days which followed the bombing. 
Headed by Margaret Catton, the 
women on the staff registered all vol- 
unteers, gave advice, wired patients’ 
families on the mainland, and coor- 
dinated the hospital work on an emer- 
gency footing. 

Their most important job was the 
management of Honolulu’s blood 
bank, started in March, 1941, by the 
Chamber of Commerce. A sum of 
$2,000 had been set aside for the 
bank organization at the emergency 
hospital, and at the crisis 200 flasks 

(Continued on Page 50) 





Dr. James R. Judd, Honolulu surgeon, gives 
bronze plaque to Dr. John J. Moorhead, cit- 
ing his "providential arrival in Honolulu" at 
time of Japanese attack on Pacific Islands. 
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All Photos by U. 8S. Army Signal Corps. 
Army station hospital at Fort Monroe, Virginia, and gun captured in the first World War. 


Army Hospitals Conserving 


an-Power of U. S. Forces 


Present Total Bed Capacity Put at 163,000; 
Personnel Especially Trained for War Tasks 


The enormous size and complexity 
of the job of providing hospital facili- 
ties for the Army of the United States 
can be easily understood by any read- 
er of the daily press, who is thus in- 
formed of the fact that a country of 
about 135,000,000 people is at war 
and is raising land forces of some- 
where between five and ten million 
men. This has meant a sharp and 
increasing rise in the number of hos- 
pitals for the Army in this country, 
without reference to those outside of 
the United States, so that the figures 
published in HosprraL MANAGEMENT 
in November are already obsolete, al- 
though they covered the situation as 
of August 1, 1941. 

At that time there were 13 general 
Army hospitals, with 14,353 beds, 
and the sizable number of 204 sta- 
tion hospitals, with 64,666 beds, a 
total of 79,019 beds, making this 
group substantially the largest, in 
number as well as in bed capacity, of 
those operated by Federal agencies. 
At present, however, there are 15 
general hospitals, with 17,000 beds, 


By KENNETH C. CRAIN 


and approximately 226 station hos- 
pitals, with 76,000 beds, or a total of 
93,000. In other words, expansion of 
the Army’s hospital beds is going on 
rapidly, roughly paralleling the re- 
markable expansion of the Army it- 


self, which of course is as it should be. 


The two types of hospitals which 
serve the Army are, as indicated, the 
general hospital, which is intended to 
give every possible care to cases re- 
quiring the most technical, prolonged 
or expensive treatment, and the sta- 
tion hospitals, which as the term 
suggests, are those located at the 
Army stations or posts, including the 
new “camps,” as the general public 
prefers to call them. These hospitals 
in the new cantonments, to use the 
Army term, are of the same tempo- 
rary construction as the other build- 
ings in these posts, and are intended 
to care for the soldier in connection 
with all of the various types of injuries 
and illnesses which may occur to 


render him temporarily incapable of 
performing military duty. Equip- 
ment is available in these hospitals 
for every kind of treatment ordi- 
narily required, and x-ray and operat- 
ing room facilities are on hand. The 
differentiation between the station 
hospital and the general hospital is 
primarily administrative, the chief 
point being that the Surgeon General 
of the Army exercises direct admin- 
istrative and technical control over the 
latter, whereas he maintains only tech- 
nical supervision over the station 
hospital. The administration of the 
station hospitals is decentralized to 
the corps area. In both types of hos- 
pital the medical officer in charge is 
designated as the commanding officer. 


Conserves Man-Power 


It should be emphasized that as 
a rule there is a substantial differ- 
ence between the reasons which send 
a civilian to a hospital and_ those 
which bring a man in the service into 
his station hospital. In the former 
case the patient enters the hospital 
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only m case of relatively severe ill- 
ness or for an operation, remaining 
comfortably at home for trivial in- 
juries or slight illness. In the Army, 
however, the sole purpose of the hos- 
pital, as of the Medical Corps serv- 
ice in general, is to keep the soldier 
fit for duty, and when he becomes un- 
fit in any particular, to restore him as 
soon as possible. As Army Regu- 
lations put it, the mission of the Med- 
ical Department is ‘“‘conservation of 
man-power,” and it is in the perform- 
ance of this mission that the Army’s 
hospitals operate, as well as its long 
series of successes in preventive medi- 
cine. 

Moreover, the experienced medical 
officer knows the psychology of the 
soldier and makes his decisions accord- 
ingly. As one medical officer point- 
ed out, a question of morale is in- 
volved which may sometimes suggest 


On this page is a list of the Army’s 
general hospitals, with their location 
and bed capacity, which it will be 
noted is of two kinds, permanent and 
cantonment. The latter are of the 
temporary character associated with 
the new Army “camps,” and since in 
several instances all of the beds are 
of this kind, it may be assumed that 
these hospitals, while general in type, 
and function, are located in an area 
of troop concentrations to serve the 
requirements of the Surgeon General 
in the Army hospitalization plan. It 
is worth noting that several of the 
general hospitals serve the entire 
Army for a single specialized purpose 
while performing all general hospi- 
tal services for their own areas. 

For example, Fitzsimmons Hospi- 
tal at Denver is a general hospital 
for its area, but a tuberculosis hospi- 
tal for the Army, just as Darnell Gen- 





General Hospitals of U. S. Army 


No. of No. of 
Permanent Cantonment 

Name and Location Beds Beds 
Walter Reed Hospital (Army Medical Center), Washington, D. C.. 1,184 pares 
Army & Navy General Hospital, Hot Springs, Ark............-... 12 aad 
Barnes General Hospital, Vancouver Barracks, Wash.............. dake 750 
William Beaumont General Hospital, El Paso, Texas...........0.. 536 500 
sillings General Hospital, Ft. Benjamin Harrison, Ind............. ey 1,000 
Darnell General Hospital (neuro-psychopathic), Danville, Ky...... 300 Pee 
Fitzsimmons General Hospital (tuberculosis), Denver Colo......... 1,458 500 
Hom General Hospital, Santa Barbara, CRill, ......cccvcccccccccces Hee ,309 
LaGarde General Hospital, New Orleans, La. ...........ccccccsccee etecon 1,000 
Ewen Gomerms Temes, AU, GOR. occ ksi icc ncasccwccecccsccees es 2,000 
Letterman General Hospital, San Francisco, Calif. ............... 904 300 
hovel General Poepital, Bort Devens, BIASS., ....c.csesececece caves ches 1,033 
O’Reilly General Hospital, Springfield, Mass. ........cccccccscsesese 1,500 
Miark Gornerah Mommie, CHATIOStON, GS. Ce os. vcieeiccccevccs sce ve dence dees 1,000 
Triton GEneral MOspItay, Or’ DIK IN. Ds) 6 o5 xc iess0c.cein 6 05a sees cies ee 1,000 





giving the soldier who reports on sick 
call without anything apparently 
wrong a day in the hospital because 
he is in fact suffering from homesick- 
ness and loneliness in a strange en- 
vironment. To offer him a refuge in 
the hospital gives him the respite 
needed in which to pull himself to- 
gether, which the alternative of send- 
ing him back to duty may not accom- 
plish. 

With all of these considerations in 
mind, the figure of 763 men per 1,000 
hospitalized during 1940, the last cal- 
endar year analyzed, does not seem as 
high as it would for a civilian group. 
Figures on average stay are not avail- 
able, but there is small room for doubt 
that the average stay of the patient in 
station hospitals would be so low as 
to be even more astonishing than the 
number of men per thousand hospi- 
talized in the course of a year. An- 
other aspect of the matter is that there 
is no place for a man not fit for duty 
to stay while his outfit is on maneu- 
vers, for instance, excepting in quar- 
ters, and the difficulty of resorting to 
this, instead of hospitalization, where 
half a dozen or more men in a com- 
pany are concerned, is fairly obvious. 


eral Hospital of Danville, Ky., is a 
general hospital for its area, but is a 
neuro-psychopathic hospital for the 
Army. 


Investment Is About $160,000,000 


A glance at the size of most of 
these institutions is sufficient to show 
that they run far larger than do most 
civilian institutions, so that it is not 
surprising to note that the invest- 
ment in the Army group is around 
$160,000,000, and that the budget 
for the current year is $85,000,000, 
without including pay for personnel. 
The very low cost per bed, about 
$1,000, is of course accounted for by 
the fact that there is a considerable 
amount of temporary construction, 
most of it being of this type, also, 
practically all of the bed capacity is in 
large wards, producing much the 
most economical construction cost per 
bed, just as it produces the most effi- 
cient and economical operating setup, 
even if not the most flexible for the 
civilian hospital. Virtually all of the 
patients are drawn from the officers 
and men of the Army, women and 
children being admitted only to save 
life. 
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Ward A, Fort Myer Hospital, Fort Myer, Va. A good 
example of a ward as found in a U. S. Army Hospital. 


Administrative, surgical and medi- 
cal staff are drawn from the commis- 
sioned officers of the Army Medical 
Corps, whose training for their highly 
specialized duties, following gradua- 
tion from approved medical schools 
and (in most of the cases at present ) 
civilian practice, is given under Army 
auspices at the Army Medical Center 
at Washington, D. C. Dental and 
veterinary specialists are included as 
well as medical and surgical men. 
The Medical Field Service School at 
Carlisle Barracks, Pa., trains medi- 
cal officers for the duties which fall to 
them in actual combat, where each 
unit has its medical detachment, con- 
sisting of officers and men, who fol- 
low the troops right up to the firing 
line. The infantry regiment, for ex- 
ample, has a medical detachment of 
ten officers and 96 men, with full 
field equipment. Medical regiments, 
station hospitals, evacuation hospitals 
and general hospitals, such as those 
listed, complete the chain of continu- 
ous medical care which is afforded 
to the Army man from the incidence 
of wound or illness until he returns 
to civil life. 

Trained at Three Schools 


Enlisted personnel is derived from 


Changing dressings on an abdominal wound in the sta- 
tion hospital, Camp Livingston, La. Left to right, 2nd 
Lt. Mamie Lockett, Macon, Ga.; Ist Lt. Homer L. 
Wales, Indianapolis, Ind., and the patient, Sgt. Horace 
C. Young, Houston, Texas, shown under doctor's care. 
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Interior of mobile surgical unit of a type especially 
designed for U. S. Army service while in the field. 


voluntary enlistment and from the se- 
lective service organization, and the 
men receive special training for their 
work at four large training camps, for 
a period of thirteen weeks. They are 
then assigned either to medical de- 
tachments or to hospitals, where they 
perform a wide variety of duties as 
technicians or orderlies. Generally 
speaking, enlisted men do no nursing, 
all of the work coming under that 
head being performed by Army 
nurses, 

This fine group of women is in a 
category of a highly special charac- 
ter, which is not generally under- 
stood, but about which there is a 
great deal of interest. It is generally 
supposed, for example, that an Army 
nurse is a commissioned officer, but 
this is not actually the case, the exact 
descriptive term applied to a nurse 
entering the service being “appointed 
to the Army Nurse Corps with the 
relative rank of” whatever it may be. 
This “relative rank” is usually, to 
start, that of second lieutenant, with 
promotions accordingly. The device of 
according to nurses the status of offi- 
cers appears to have been adopted 
by the Army for the purpose of 
giving them the protection of mili- 
tary law and of conferring on them 
the authority needed in dealing with 
patients and enlisted personnel in oth- 
er contacts. They wear the insignia of 
their “relative” rank and as military 
personnel they are subject to the 
Articles of War, the salute accorded 
them by the men of the Army is that 
of the raised hat and they do not 
serve as members of courts-martial. 
This may serve to clear up some of 
the questions on this absorbing topic. 

According to the Surgeon General’s 
Office, the typical Army hospital of 


20 








Philippine Field Hospital No. 1 
Saving Hundreds of U. S. Soldiers 


Shortly before midnight I stepped from 
the tropic moonlight into the operating 
room of blacked-out Bataan Field Hospi- 
tal No. 1, which handles about 90 per cent 
of the casualties among the men of Gen. 
Douglas MacArthur, writes Frank Hewlett, 
United Press staff correspondent from the 
Philippines, where he is with Gen. Mac- 
Arthur’s army. 

I have just watched the dozen swift, 
efficient surgeons, who often work 36 hours 
at a stretch, operate on four of the Ameri- 
can and Filipino soldiers the field ambu- 
lances are bringing in from the battle 
front. 

In this backwater of a historic fight by 
a comparatively few thousand men against 
a Japanese army, the lives of hundreds of 
soldiers are being saved by these sur- 
geons who work tirelessly and without 
"gia of personal glory, treating all 
alike. 


Equipment Limited 


The equipment is limited. There are no 
x-rays because there is insufficient electri- 
cal power. Everyone is cramped for space. 
The hospital itself has moved five times 
since the Japanese first attacked. 

Lieut. Claud M. Fraleigh, Gulfport, 
Miss., of the Navy’s Dental Corps, acted 
as my guide. 

Col. James W. Duckworth, of San Fran- 
cisco, was in command, and ready after 
only one week at this latest site, to handle 
all casualties promptly. He is a veteran of 
the last war and headed a medical receiv- 
ing station in France. 

He insists on equal treatment for all pa- 
tients, and has American officers beside 
F ilipino privates in the wards, where every- 
one receives good care. 


Frequently on Move 


Despite frequent moving, by sea as well 
as land, always at night so that Japanese 


cannot bomb the wounded, the patients 
have not suffered. The present site is 
quiet, relatively. 

The first operation I saw was on a ser- 
geant who had a complicated low abdomi- 
nal wound, caused by a .50 calibre machine- 
gun bullet. 

Lieut. Col. Frank Adams, the hospital’s 
chief of professional services, of Tampa, 
Fla., was the surgeon. 

It was necessary to make incisions from 
the back to remove the bullet—and this 
without an x-ray. It was necessary also 
to determine whether the artery to the 
right leg had been severed. It was not, 
and amputation was not necessary. Col. 
Adams used spinal anesthesia. 


Cuts Off Scout's Leg 


Next I saw the amputation of the man- 
gled right leg of a gritty Filipino scout, 
who had been shot above the right knee 
from a distance of a few feet when he 
was charging a Japanese who was pump- 
ing bullets at him from a_sub-machine 
gun. Capt. Alfred Weinstein, Atlanta, 
Ga., was the surgeon. 

The tough fighting Filipino said he had 
killed two Japanese just before he was 
wounded. His comrade killed the sub- 
machine gunner. 

Despite all handicaps, this hospital is 
saving the limbs and lives of many men. 

Surgeons say that getting air to dead 
cells is the best way to combat the germs 
which multiply in wounds. 

During the last war, gas gangrene killed 
many men and left many others without 
arms or legs. The gangrene ward here 
keeps a wound open until negative tests 
have been obtained and saves about 75 
per cent of cases. 

Col. Duckworth credits Lieut. - Col. 
Adams with starting this new treatment, 
which is, in fact, one for emergency pur- 
poses. 





1,000 beds consists of approximately 
75 buildings, occupying an area of 
about 42 acres. Ordinarily, they have 
been planned to accommodate four 
per cent of the military strength, 
with room for expansion to five per 
cent. Dental care in these hospitals 
is supplemented by dental clinics in 
all stations or camps having more 
than 10,000 troops. 


Emphasis on Mobility 


The development of medical field 
equipment, is an important activity 
of the Medical Field Service School, 
the emphasis on mechanization and 
extreme mobility being evident here 
as elsewhere in the Army. The mo- 
bile surgical unit recently designed 
is an example, these being surgical 
field hospitals completely motorized, 
with self-contained operating facili- 
ties permanently installed in motor 
vehicles. Seven of the fourteen ve- 
hicles in each hospital on wheels, as 
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these may be called, comprise the op- 
erating group, designed and equipped 
to perform eight major operations in 
each 24 hours. 

Another item of practical interest, 
although not associated with the 
fixed hospital set-up, is the hospital 
unit car, which has been developed 
after years of study. Facilities for 
examining patients and rendering 
medical and surgical care are afforded 
by a completely-equipped operating 
clinic, staffed by two medical officers 
for whom office and living accommo- 
dations are provided. Another mo- 
bile unit is the new railway hospital 
car, designed to constitute the key 
unit of a hospital train, with a kitchen 
which can feed 500 persons, and 
bunks and showers for the kitchen 
crew. Four converted Pullmans, 
termed hospital ward cars, to be used 
with Army hospital trains, have been 
authorized, each planned to accommo- 

(Continued on page 68) 
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A special faculty of New Haven Hospital doctors and nurses instructs Yale Aides and 
demonstrates many procedures before the aide is assigned to regular hospital duties. 


Pre-Medics Organize Hospital Aides 


to Solve Personnel Shortage 


70 Yale Undergraduates Spend Five Hours Each Week 
Aiding Nurses in New Haven Hospital 


The New Haven Hospital has add- 
ed another answer to its solution of 
the personnel shortage problem. Yale 
University undergraduates, organized 
as Yale Aides, have joined other vol- 
unteer groups in the hospital in the 
performance of non - professional 
duties. 

More than 70 Yale Aides now 
spend five hours each a week in the 
New Haven Hospital. Two hours of 
this time is devoted to instructions 
and demonstrations given by a ‘spe- 
cial faculty of doctors and nurses. 
Three hours are given over to practi- 
cal work on the wards. 

Under the supervision of the nurs- 
ing service the Yale Aides have been 
assigned similar duties to those per- 
formed by the Red Cross Aides. Es- 
sentially the men serve as assistants 
to nurses and their participation in 
patient care is restricted to male pa- 
tients. Although the program is ex- 
tensive it is limited to the non-pro- 
fessional duties of the nurse and a 
list of specific tasks to which the aides 
may be assigned has been established. 

Recently the Yale Aides enlarged 
their program to include immediate 


mobilization for duty in the hospital 
at the time of bombings, other war 
attacks and sabotage disasters. 

The idea of the Yale Aides was 
originated by John Heller, a Yale 





The aides have discovered that there's an art 
in the technique of feeding patients. Such 
help is a great time-saver ait a period when 
there is much to be done in various wards. 
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senior from Wilton, Conn. Aware 
of a personnel shortage brought about 
by the national war effort Heller con- 
ceived a mutual benefit to the hospi- 
tal and pre-medical students in the 
university. While adding volunteer 
man hours to help alleviate the need 
in the hospital these young men who 
plan to make medicine their career 
could make a valuable contact with 
hospital practices in advance of en- 
tering medical school. With the in- 
terest of the students established the 
hospital developed a definite teaching 
and supervision program for the 
aides. 


Work Hours Scheduled 

Muriel Guggolz of the execu- 
tive staff of the nursing service was 
placed in charge of the instruction 
and assignment of the aides to the 
various hospital units. A schedule of 
work hours for each aide is made up 
weekly in advance. 

The aides are organized under an 
executive committee with representa- 
tives from the senior, junior and 
sophomore classes. Chief Aides are 
appointed by this committee. The 
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Nurses welcome the assistance of the aides in making occupied beds. While the Yale under- 
graduate learns his hospital jobs he is carefully supervised by the hospital nursing service. 


chiefs assist the nurses in the super- 
vision of the aides. To qualify them 
for this supervisory work the chiefs 
are given advance instruction. 

The Yale Aides are working now 
on a permanent program of service 
in the New Haven Hospital. All 
four undergraduate classes partici- 
pate. Future officers of the aide ex- 
ecutive body will be elected from 
seniors who have served at least one 
year (academic) in the hospital. 


Jobs Performed by Aides 


Some of the jobs the aides perform 





Patients report the Yale aides courteous and 
understanding during their help in such serv- 
ices as assisting patients using wheelchairs. 
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under the direction of the graduate 

nurse to whom they have been as- 

signed are: 

Assist patients to and from wheelchairs. 

Answer patients’ call lights. 

Feed patients (except in the use of Breck 
feeders and syringes). 

Carry and collect patient trays. 

Take patients to x-ray, operating rooms. 
wards. 

Assist patients to and from stretchers. 

Record patient intake and output. 

Prepare patients for operating rooms, for 
bed baths, for meals, for visitors. 

Take rectal temperatures on irrational or 
unconscious patients. 

Weigh and measure patients. 


Care for patients’ flowers, fruits, personal 
’ 


belongings. 

Assist the nurse in making occupied heds. 

Assist doctors with physical examinations, 
catheterizations and orthopedic equip- 
ment. 

Help with post mortem care. 

Fill ice caps, ice collars, pitchers. 

Set up unsterile treatment trays. 

Prepare instruments and equipment for 
sterilization. 

Check and put away supplies, assist with 
inventories. 

Make beds for up patients or new pa- 
tients. 

Help keep bedside tables neat and orderly. 

Wash bath basins after use. 

Clean and put away instruments, rubber 
goods. 

Transport discharged patients and assist 
in admission and discharge procedures. 

Distribute blankets at night and collect in 
the morning. 

Help prepare patients and wards for the 
night (except patient back rub). 

Answer telephone and take message (ex- 
cept doctors’ orders). 

Assist visitors. 

Copy daily nurse and subsidiary (nursing) 
time sheets. 

Assemble charts for new patients on the 
ward or charts of patients to be dis- 
charged. 





THE HOSPITAL CALENDAR 


Feb. 20-21. Arizona State Hospital Associa- 
tion, Phoenix. 

Feb. 22. North Dakota Hospital Association, 
St. Alexius Hospital, Bismarck. 

Feb. 25. Texas Conference of the Catholic 
Hospital Association, Houston. 

Feb. 26-28. Texas Hospital 
Rice Hotel, Houston. 

Mar. 4-6. Mid-Winter Conference of Hos- 
pital Service Plan Executives, Philadelphia, 
Pa. 

Mar. 10. Massachusetts Hospital Association. 
Hotel Statler, Boston. 

Mar. 11-13. New England Hospital Assembly 
Hotel Statler, Boston. 

Mar. 20. Louisiana Hospital Association. 
Washington-Youree Hotel, Shreveport. 

Apr. 6-10. American Congress on Obstetrics 
and Gynecology, St. Louis, Mo. 

Apr. 8. Tennessee Hospital Association, Hotel 
Peabody, Memphis. 

Apr. 9-11. Southeastern Hospital Confer- 
ence, Hotel Peabody, Memphis. 

Apr. 12-16. Western Conference of the 
Catholic Hospital Association, Olympic 
Hotel, Seattle. 

Apr. 15-17. Hospital Association of Pennsyl- 
vania, Hotel William Penn, Pittsburgh. 

Apr. 16-18. Carolinas-Virginias Hospital Con- 
ference, John Marshall Hotel, Richmond, 


Association. 


Va. 

Apr. 21-23. Ohio Hospital Association, Co- 
lumbus, Ohio. 

Apr. 23-24. Kentucky Hospital Association, 
Brown Hotel, Louisville. 

Apr. 23-24. Mid-West Hospital Association 
Hotel Continental, Kansas City, Mo. 

Apr. 27-29. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines. 

May 6-8. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 

May 7-9. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City. 

May I1. Mississippi State Hospital Associa- 
tion, Jackson. 

May 14-15. South Dakota Hospital Associa- 
tion, Carpenter Hotel, Sioux Falls. 

May 17-22. American Nurses’ Association 
National League of Nursing Education, Na- 
tional Organization for Public Health Nurs- 
ing, Chicago. 

May 20-22. Hospital Association of New 
York State, Hotel Statler, Buffalo. 

June 28-July 3. Institute on Hospital Purchas. 
ing, University of Michigan, Ann Arbor. 
Oct. 12-16. American Hospital Association, 

St. Louis, Mo. 

Oct. 19-22. American Dietetic Association 
Detroit, Mich. 

Nov. 11-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 





Western Hospital Group 
Postpones Meeting 

The 16th annual assembly of the 
Association of Western Hospitals, 
originally scheduled for April 13-16 
at Seattle, has been postponed: in- 
definitely as a result of the war emer- 
gency. In canceling the assembly 
the board of trustees expressed the 
hope the members would be able to 
get together at as early a date as pos- 
sible to rennew contracts. 
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Side view of new Provident Hospital catastrophe unit, revealing not only its capacious construc- 
tion but also giving an idea of the thoroughness with which it has been equipped. 


New Mobile Unit Takes Surgical 


Station to Scene of Disaster 


Unique Hospital on Wheels Is Designed to Cope 
with Both Army and Civilian Emergency Needs 


After two years of experimentation 
Provident Hospital, Chicago, has pre- 
sented to the medical profession a 
new and radically different type of 
ambulance unit designed by the 
author to meet the medical needs of 
civilian disaster and army maneuvers 
in battle where some type of hospital 
on wheels seems to be required. The 
objective of the research was a mobile 
unit which would not only allow 
the dispatch of a surgical station to 
the scene of mass disaster but also 
provide large capacity for patient 
transportation. 

This unit is’ built on a ton and a 
half chassis with the cab constructed 
over the 100 horsepower Mercury 
engine. It has a top speed of 60 miles 
an hour and uses a four speed trans- 
mission with a special power take-off. 
Two dual rear wheels provide a four- 
wheel drive. Special compartments 
open outside and house all equipment 
to be used outside the unit. Other 
compartments open to the interior and 
provide space for those items to be 
used inside the operating room in the 
rear of the unit. The entire body is 
insulated by two inches of glass wool. 
The unit, which was built by Kala- 
mazoo Coaches, Inc., costs about 
$7,000 besides equipment costing 
about $1,000. 


By JOHN B. WEST, M.D., M.P.H., 
F.A.P.H.A. 


Medical Director, Provident Hospital and 
Training School, Chicago 


The front, or driver’s compartment, 
is provided with a short wave radio 
for contact with the base hospital or 
central dispatching station to elimi- 
nate the necessity of returning to base 
for re-dispatching. A map_ board, 
with maps of the area to be served, is 
immediately beside the driver’s seat. 
Against such castastrophes as entrap- 
ment in metal compartments, an acety- 
lene cutting torch, capable of cutting 
through ten inches of steel is located 
on the rear wall of this space. The 
compartment is heated and is pro- 
vided with adequate defrosting ap- 
paratus and _ electric windshield 
wipers. All lights can be controlled 
from the master panel in this com- 
partment, and a single switch is pro- 
vided for immediate blackout of all 
lights. Communication with the rear 
compartment is provided through a 
sliding glass panel. Entrance to the 
driver’s compartment is from the left 
side of the unit. 


Tank Supplies Hot Water 


Immediately back of the driver’s 
door on the left is a 40-gallon stain- 
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less steel hot water tank heated by a 
copper coil fed from the motor cool- 
ing system. This ensures a supply of 
water at a temperature of approxi- 
mately 170 degrees Fahrenheit at all 
times. In a similar position on the 
right is a 40-gallon cold water tank. 
Both tanks are provided with electric 
force pumps. 

Three long under-floor compart- 
ments, opening from the exterior, 
house wrecking equipment, resusci- 
tator and special tools. Gas masks and 
asbestos suits are accessory equip- 
ment. At the rear is a door leading 
to a large interior compartment pro- 
vided for six nurses’ bags. All com- 
partments are equipped with auto- 
matic lights and are waterproofed. 

Windows are of two types. One 
model uses sand-blasted sliding glass 
windows, and the other, ten-inch 
round windows patterned after port- 
holes, as a seal against gas attacks. 
All glass is shatterproof. 

The front right side houses a 
warming compartment for blankets to 
be used in treatment of patients in 
shock. This compartment may be 
opened from inside or outside and 
accommodates twelve complete bed 
complements, including 24 blankets. 
A 36-gallon gasoline tank is located 
in the middle of this side. Two 
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Dperating room compartment of new type ambulance 
init, viewed from rear, showing completeness of design. 


under-floor compartments provide 
adequate space for surplus supplies 
and a door at the back provides access 
to the interior compartment for six 
doctors’ bags. An escape door in the 
middle of this side permits moving a 
patient into the unit from the side 
and is opposite the operating table. 


Provides Instrument Cabinet 


The rear or operating room com- 
partment is 13 feet long, six feet wide 
and six feet, two inches high inside. 
At the front of the compartment is a 
stainless steel sink provided with hot 
and cold water. Immediately above is 
a.steel and glass cabinet for storage 
of surgical instruments. A light un- 
der this compartment illuminates the 
sink. Below the sink is an oversize 
heater and immediately between the 
heater and sink is an insulated com- 
partment for pre-warming plasma. 
On either side of the sink above the 
level of the water tanks is a large sup- 
ply cabinet. 

Running completely along the left 
side is a compartment 13 feet long, 18 
inches high and 22 inches wide. This 
compartment stores supplies at the 
front and nurses’ bags at the rear. It 
is provided with sliding doors and 
may be opened from inside or outside. 
It is covered with four-inch, water- 
proofed foam rubber cushions and 
accommodates two patients. A simi- 
lar compartment is built into the right 
side, but is interrupted in the middle 
by a removable section to permit 
access through the side emergency 
door. Supplies are stored in the front 
and doctors’ bags in the rear. A steri- 
lizer heated by 110-volt element is 
built into the front compartment on 


24 





this side. Two overhead stretchers 
are suspended from the rear part of 
the ceiling. They are removable, and 
when not in use may be folded back 
against the wall. Thus, the unit as it 
now stands, transports a total of 
seven patients at once. Two are 
carried on each longitudinal bunk, 
one on the cot-operating table and 
two in overhead stretchers. It is pos- 
sible to suspend two similar stretch- 
ers anterior to the present set, rais- 
ing the capacity to nine. 


Lights Designed for Operating 


The ceiling of the operating room 
has three dome-type, six-volt lights 
on each side and a specially de- 
signed 110-volt fluorescent fixture for 
shadowless operating room light. Two 
push-pull ventilators are installed in 
the roof. 

A specially devised combination 
cot-operating-table stands in the aisle 
between the side compartments. This 
table is secured to the floor when 
necessary by floor-well locks and can 
quickly be maneuvered into Trende- 
lenberg position. A floor trap per- 
mits easy disposal of waste. 

Access to the rear compartment is 
mainly through a double rear door 
equipped with a new type of disap- 
pearing folding step that facilitates 
moving patients in and out of the 
unit. A second heater is placed just 
inside these doors to ensure even tem- 
perature throughout the operating 
room. An underfloor compartment, 
facing the step, houses spare tire, 
flare sets and jacks for leveling the 
unit on uneven terrain. 


The electrical system provides six 
volt lines fed from two 25-plate, 207- 
ampere hour storage batteries, re- 
charged by a special, heavy duty gen- 
erator, and 110-volt A.C. fed either 
by extension from ordinary house 
current or from a 110-volt, 3,000- 
watt generator which derives its pow- 
er from a take-off from the trans- 
mission. This current is used for 
sterilizers and fluorescent lights. 


Carries Personnel of 14 


The unit carries a complement of 
six nurses, six doctors and two order- 
lies. Its supplies are sufficient to ade- 
quately care for over 100 minor 
emergencies and ten major operations 
in the field without replenishing its 
stores. For each doctor and each 
nurse there is a fully equipped fiber 
case. Wooden and Thomas splints, 
padding and plaster bandage are in- 
cluded for fracture work. Sterile 
surgical packs containing instruments 
and linen are stored in the interior 
front compartments at the head of the 
operating table. 
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Each of the doctors’ bags contains 
the following : 


Pair Straight Scissors 

Bard Parker Handle 

Pair Mouse Tooth Forceps 

Small Straight Kelly Clamps 

Large Curve Kelly Clamps 

Needle Holder 

Drugs 

Amipoules 
Caffeine with Sodium Benzoate, 7% 
Mun, St Ge... 
Dietie “Water, 10 C:.C. 066.0 cicsccaee 4 
Vials 
se anand Hydrochloride 1:1000, 30 


DODO et et 
~~ 


c.c. 2 
Tetanus Antitoxin, 1500 Units...... 12 
Liquids 
Alcohol 95 per cent, 8 oz............ 1 
Aromatic Spirit of Ammonia, 8 oz. 1 
Burn BomLion NO. 1, 3 OB.... cc sccces 1 
BOOS AL Be a eae 1 
ByGrogen Peroxide, 8 O2..2. 6.060% 1 
Mercurochrome 4 per cent, 8 02...... 1 
Spiritus Frumenti, 8 0Z.............. 1 
Tincture Green Soap, 8 0Z........... 1 
Tincture Iodine 3% 
Ointments 
Nupercainal, 1 oz. 
I. OM ica yie ccc caderan deme 4 
Powder 
RS Is a keeps cows poseateeades 1 
Tablets 
Morphine re. gr. 4, Atropine 
nee MT. B/TGG. occ cescecscces 24 
Apomorphine Hydrochloride gr. 1/10 6 
Atropine Sulphate gr. 1/150......... 24 
Miscellaneous 
I RLS bath n's 5 0.0s.c hd ne be 16.4002 4 
RNIN SE Bs gcse 5 oe tess okee eae 1 
BGO FIASMR, B60 C.C) .66 cncicvcccseee 2 
Each of the nurses’ bags is stocked as 
follows: 
100 (4x4) Dressings 
100 (8x3) Sponges 
% doz. Sterile Towels 
Adhesive, 2 in., 1 roll 
Adhesive, 3 in., 1 roll 
Bandage (gauze), 1 in., 1 doz. rolls 
2 in., 1 doz. rolls 
3 in., 1 doz. rolls 
Muslin Bandage, 3 in., % doz. rolls 
1 Pair Nurse’s Bandage Scissors 
6 Triangular Bandages 
6 Abdominal Pads 
1 Tourniquet 


A small feeder ambulance of con- 
ventional type, costing about $2,200 
fully equipped, is used to transport 
patients back to hospitalization and to 
bring new supplies to the mobile hos- 
pital unit when needed. 


per cent, 8 oz. 1 


John B. West, M.D., medical director of Provident Ho 
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Wisconsin Hospitals Raising Rates 
To Meet Higher Operating Costs 


Budget Controls, Economy Measures Offered as 
Means to Maintenance of Accepted Standards 


Rising costs of operation are fore- 
ing Wisconsin hospitals to raise rates 
in order to maintain accepted stand- 
ards of efficient service, it was re- 
vealed at the Mid-Winter conference 
of the Wisconsin Hospital Associa- 
tion at Milwaukee, January 22. Re- 
luctant as administrators are to take 
this step the necessity for it was mani- 
fest as the discussion constantly re- 
verted to ways and means of meet- 
ing the situation. In a showing of 
hands about half of the hospitals 
represented at the meeting already 
have had to raise rates in some par- 
ticular. 

Before taking this step, however, 
it also was apparent that executives 
are leaving no stone unturned to 
make sure that every hospital activity 
is being performed efficiently and 
economically and with the patient’s 
well-being as the sole interest and 
objective. As a result much of the 
discussion hinged about such mat- 
ters as budgets, credit and collec- 
tions, accounting procedures and 
purchases and issuance of supplies. 

In the face of a 20 to 30 per cent 
increase in the price of all com- 
modities in the past year with the 
possibility of another 20 per cent 
increase in the coming year, Earl C. 
Wolf, director of purchases, St. 
Mary’s Hospital, Rochester, Minn., 
made three recommendations : 

1. A program of economy. 

2. Increase income. 

3. Buy, store and issue carefully. 

Urges Perpetual Inventory 


In elaborating on these sugges- 
tions, Mr. Wolf urged the keeping 
of a perpetual inventory in order 
to know when and what to buy. He 





Rev. Herman L. Fritschel, director of Milwau- 
kee Hospital, who was re-elected president of 
the Wisconsin Hospital Association at the 
Mid-Winter conference. 


also urged that requisitions be care- 
fully scanned each month or oftener 
in order to learn how supplies are 
being used. A program of stand- 
ardization also was advocated with 
the medical and surgical staff being 
enlisted in the campaign. 

Hospitals have fared well in pref- 
erence ratings for supplies, he said. 
As for the future he read a telegram 
he had just received from Paul V. 
McNutt, director of health and wel- 
fare services at Washington, which 
said: 

“Every effort being made through 
health supplies rating plan of Office 
of Production Management to main- 
tain production of essential health 
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and medical commodities including 
basic hospital supplies and equip- 
ment. Up to now the plan has been 
reasonably effective. I can see no 
evidence as yet that hospitals need 
become apprehensive as to future 
supplies of basic necessities.” 

“During the past year every em- 
ploye in our organization has _ re- 
ceived an increase in salary,” said 
Wendell Carlson, superintendent of 
the Sheboygan Memorial Hospital, 
Sheboygan, Wis., after noting the 
problem which confronts the hospital 
field today in the matter of getting 
competent help. 

“The nurse who has been connect- 
ed with our institution for one and 
a half years or more is now earning 
$85 a month, plus meals and laun- 
dering of uniforms,” he continued. 
“The nurse who has been with us 
less than one year is earning $82.50 
per month. All nurses who have 
joined our organization within the 
past six months are earning $80 per 
month,” getting a $2.50 increase at 
the end of six months and another 
$2.50 increase at the end of twelve 
months. 

“Nurses are far more contented if 
they have some idea of what to ex- 
pect,” he concluded. It is Mr. Carl- 
son’s opinion that “increased rates 
must go into effect immediately.” 

Outlines Budgeting Steps 

There are several steps in budget- 
ing which the small community hos- 
pital should take during the national 
emergency, in the opinion of Carolyn 
Fenby, superintendent of Methodist 
Hospital, Madison, Wis. They are: 

Determining as near as_ possible 

(Continued on Page 38) 
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Don't Delay Own Fund-Raising, 
FWA Head Warns Hospitals 


Hospitals should not delay their 
own fund-raising or other financial 
programs for expansion of facilities 
while awaiting decisions on applica- 
tions for defense public works grants 
or loans from the Federal Works 
Agency. This warning has been is- 
sued by Baird Snyder III, assistant 
Federal Works Administrator, acting 
for Federal Works Administrator 
Philip B. Fleming. 

“In addition to the hospital proj- 
ects which already have been ap- 
proved,” said Mr. Snyder, “appli- 
cations have been filed for additional 
hospital projects, the total estimated 
cost of which is more than $155,000,- 
000. Under the new Lanham Act 
appropriation, only $150,000,000 was 
made available for Defense Public 
Works of all types. 

“It is quite apparent that a num- 
ber of these hospitals are not eligible 
under the act by reason of the fact 
that their need for expansion is not 
based upon the defense program. 

“With respect to those whose ex- 
pansion is brought about by the pres- 
sure of the defense program, their 
chances of sharing in the funds 
would be greatly increased if they 
would arrange in advance of their ap- 
plications their own share of the 
financing that will be necessary. 

“It is obvious that the government 
will not be able to meet the entire 
need. Therefore, where an expansion 
of a hospital is justified by the facts, 
no delay should occur in its financial 
plans due to the pendency of its 
application for government assist- 
ance. Where the beds are needed 
in the defense program, they must 
be provided as quickly as possible. 

“Delay on the part of hospitals in 
raising their part of the necessary 
funds will make it difficult for the 
government to assist them.” 


Continue to Scan Applications 


Since the President signed the bill 
providing an additional $150,000,000 
for the construction of community 
facilities made necessary by the war 
program, including hospitals, this 
amount will speedily become avail- 
able for this purpose, and there will 
therefore be no interruption in the 
scrutiny of applications to determine 
what projects out of the vast number 
placed before the Federal Works 
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Agency shall be approved. While ap- 
plications previously filed will con- 
tinue to be considered, neither this 
fact nor the good counsel given by 
the FWA to the effect that all hos- 
pitals should do their best to raise 
for themselves money needed for 
construction need prevent new appli- 
cations from receiving favorable con- 
sideration, it is admitted. A condi- 
tion which has arisen only recently in 
a community may make added hos- 
pital facilities more necessary than 
in any previous case. 

As of January 24, when the $150,- 
000,000 provided by the previous 
amendment to the Lanham Dill was 
just about exhausted, 125 hospital, 
clinic and health center jobs had been 
approved, of a total estimated value 
of $24,270,876. Of this amount $16,- 
726,572 is to be provided under Fed- 
eral grant, $7,174,284 has _ been 
raised by the applicants, and $370,- 
000 consists of Federal loans. Thus, 
the total Federal contribution, grants 
and loans, is $17,096,592, for hos- 
pitals and related purposes, out of the 
$150,000,000 provided for by the 
legislation. 

It is reasonable to assume that a 
similar proportion of the new appro- 
priation will be allocated to hospital 
and similar purposes, inasmuch as 
there are certainly many hospitals 
whose facilities have been over- 
crowded by defense developments in 
their communities, and many com- 
munities, whose population has been 
greatly increased by industrial ex- 
pansion caused by the war, which 
find themselves in need of a hospital 
whereas heretofore they have got 
along without one. Applications for 
Federal financial aid in hospital con- 
struction amounted to $137,727,674 
up to November, as reported in 
HospirAL MANAGEMENT at _ that 
time, and there have undoubtedly 
been many applications since then, 
so that there is no lack of opportu- 
nity for the intelligent expenditure 
of available funds in the hospital field. 
However, these facts also underline 
the wisdom of the caution voiced by 


the FWA above. 
List of Current Appropriations 


Abilene, Tex.—The state plans a 
$37,814 health center to house the 





newly - organized Abilene - Taylor 
Health Unit. 

Bristol, Conn.—Bristol Hospital, 
Inc., plans a 77-bed addition to a 
hospital building, a 30-room addition 
to a nurses’ home, an addition to a 
hospital service building and an au- 
tomobile shed, the estimated cost of 
which is put at $559,000, of which 
$240,370 will be an FWA grant. 

Buffalo, N. Y.—An FWA grant 
of $607,500 has been made to the 
Buffalo Hospital of the Sisters of 
Charity for a 150-bed addition to help 
make hospital facilities adequate for 
a population greatly increased by de- 
fense industries. 

Elizabethtown, Ky.—The State 
Board of Health plans to build a 
health center to contain the head- 
quarters and clinics of the Hardin 
County Health Department, the esti- 
mated cost of which will be $69,200, 
all of which will be Federal construc- 
tion. 

Lawton, Okla.—Both hospital and 
health center facilities are contem- 
plated, the estimated cost of which 
will be $189,000. Of this sum, $149,- 
000 will be an FWA grant. The 
balance, $40,000, will be supplied by 
the applicants, the board of com- 
missioners of Comanche county for 
the hospital and the city of Lawton 
for the health center. 

Little Rock, Ark. — The Federal 
Works Agency has allotted $120,000 
for the construction of a four-story, 
brick and stone isolation hospital on 
the grounds of the University of Ar- 
kansas Medical School at Little Rock. 
It will have space for 100 beds. 

Midland, Mich.— The Midland 
Hospital Association has $213,920, to 
which will be added an FWA grant 
of $43,500, making a total expendi- 
ture of $257,420 for a 50-bed general 
hospital and nurses’ home. Present 
facilities consist only of a privately- 
owned, seven-bed hospital in the face 
of an increasing population as a result 
of defense activities. 

New Britain, Conn.—Additions 
and alterations to the buildings of 
New Britain General Hospital, cost- 
ing $850,000, are planned to provide 
75 adult beds, seven pediatric beds, 
31 cribs and expansion of the nurses’ 
home. The FWA has granted $300,- 
000 to add to the hospital’s funds of 
$550,000. 

New London, Conn.—A 72-bed 
maternity wing and alterations cost- 
ing $346,723 are planned for. the 
Lawrence and Memorial Associated 
Hospitals, the work to be assisted by 
a $190,700 grant from the Federal 
Works Agency. The alterations will 
free 37 beds for general use, greatly 

(Continued on Page 56) 
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Gear New Jersey Hospitals to Meet 
War Emergencies in Record Time 


Training Courses Are Solving Problems of 
Greatly Increased Demands for Personnel 


Although buffeted by increasing 
problems of personnel and operation, 
New Jersey hospitals have gone a 
long way down the road of prepara- 
tion for whatever emergencies the war 
may thrust at them, members of the 
New Jersey Hospital Association 
were told at their New Brunswick 
meeting January 15. The status of 
the hospital as the center of the entire 
preparedness program of each com- 
munity was emphasized by all the 
speakers. 

Perhaps no one spoke with more 
authority on the subject than Dr. 
Charles H. Schlicter, chief of the 
emergency medical service, New Jer- 
sey Defense Council, who pointed out 
that the state organization had accom- 
plished in a very brief time what it 
was thought might take a much longer 
period. Full credit for this achieve- 
ment was given to the state’s hospi- 
tals, the speaker pointing out that 
meeting emergencies is an every day 
job for them. All phases of the situa- 
tion have been met, he said, by issuing 
a series of bulletins. One of these 
outlined the procedure for organizing 
emergency medical field units in order 
to qualify for two emergency kits 
which are furnished free to each or- 
ganized team by the Medical and 
Surgical Supply Committee of Amer- 
ica. 


Although the coastal areas of the 
United States are not as exposed to 
such air attacks as England has suf- 
fered, Dr. H. vanZile Hyde, medical 
officer of the second civilian defense 
region, pointed out that it is up to 
each community to decide how vul- 


nerable it is and to prepare accord- 
ingly. Complete blackouts may be 
ordered from time to time, he sug- 
gested, although the probability is 
that only partial blackouts will be 
necessary in-tests. This decision will 
rest with the Army, he said, and hos- 
pitals should be prepared with win- 
dow coverings and emergency lights 
properly shielded and, above all, per- 
sonnel should have the necessary 
training to meet these special condi- 
tions. 


Otis N. Auer 


Director of the Monmouth Memorial Hospital, 
Long Branch, N. J., and president of the New 
Jersey Hospital Association, which met at 
New Brunswick January 15. 
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Volunteer first aid workers from 
the civilian population are being 
trained to assist in the care of casual- 
ties, according to W. L. Eck, of the 
American Red Cross, who pointed to 
the standard 20-hour course prepared 
for this purpose. There is an inten- 
sive 10-hour course, including prac- 
tical first aid, for air raid wardens and 
other especially trained groups. Mo- 
bile casualty units are being formed, 
he said, consisting entirely of compe- 
tent first aid instructors, with several 
squads in each unit, for the broadest 
possible service in the event of an air 
raid or any disaster producing a 
large number of casualties. Training 
for volunteers in these units includes 
duty in hospital receiving rooms for 
the purpose of familiarizing them 
with the necessary routines. Emer- 
gency training also is given to squads 
in industrial plants, department stores 
and other places where large groups 
congregate. 

Most of the hospitals represented at 
the meeting are participating in the 
training of nurses’ aides, it was re- 
vealed in the course of a talk by Mrs. 
Charlotte Heilman, of the American 
Red Cross. Not less than 100,000 of 
these aides will be trained, she said, 
their duties including assistance not 
involved in the administration of med- 
ical treatment to patients. They will 
wear a distinctive uniform and their 
services will be free. 

There is no intention on the part 
of the Federal government or of those 
in charge of procuring and allocating 

(Continued on Page 63) 
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What British Hospital Does When 
Air Raid Sirens Wail 


Use of Trained Attendants Instead of Interns on 
Ambulances Criticised in Olsen Committee Report 


First-hand information on how to 
get a complete hospital blackout when 
air-raids threaten was given to the 
members of the Greater New York 
Hospital Association at its January 
23 meeting, when Dr. Claude Munger 
introduced Surgecn Commander Ron- 
ald Russell, of the Royal Navy, who 
is in charge of the great naval hospi- 
tal at Portsmouth, England, and has 
been through at least one bombing as 
well as the preparations for it. Com- 
mander Russell compared a complete 
blackout with the temporary blackout 
used in the last war. No lights at all 
are supposed to be visible from the 
outside or from above, he emphasized, 
inside temporary frames for full- 
width blinds being employed for win- 
dows, with many lights eliminated by 
removing the bulbs, and the essential 
remaining lights reduced to small blue 
bulbs and kept covered from above. 


The fact that the Portsmouth hos- 
pital, started in 1756, is one of the 
oldest brick buildings remaining in 
England meant that it had an exten- 
sive basement, Commander Russell 
explained, and this was used as an 
air-raid shelter for patients who could 
be moved, as well as for two operat- 
ing rooms with complete auxiliary 
equipment. Walking patients assist 
in removing other patients to the 
proper spot in the basement when the 
alarms come, each ward having its 
designated area for this purpose. Pa- 
tients who cannot be moved, such as 
fracture cases, are all kept on the 
ground floor where they are relatively 
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Dr. Claude Munger, who warned members 
of the Greater New York Hospital Asoci- 
ation that interns completing hospital serv- 
ice should make application for commissions 
in Army or Navy at once before their status is 
complicated by the selective service program. 


safe during air-raids except for heavy 
direct hits. 


Subjects All Related to War 


This assistance from an area which 
has known the full impact of hostile 
raids fitted in well with the discus- 
sions at a meeting where practically 
every subject brought up related more 
or less directly to the war and its 
duties or demands upon the hospitals. 
President James U. Norris, after an- 
nouncing that so far Greater New 
York hospitals have raised $14,000 


for aid to British hospitals, gave a 
representative of the American Red 
Cross time for an appeal for aid in 
raising the fund of $50,000,000 de- 
sired for war aid, emphasizing that 
while all who work in hospitals are 
doing their part there, they are also 
relied upon to do their share for the 
Red Cross as well as in the purchase 
of government stamps and bonds. 


Expand Nursing Schools 


The meeting was relieved to learn 
that the Todd bill, providing for the 
suspension of the licensing and other 
requirements of the nurse practice act, 
which had threatened to aggravate the 
already serious shortage of nurses, 
had been passed, on the urgent rec- 
ommendation of the hospitals and of 
Gov. Lehman, and had been signed by 
the governor on Jan. 15. The opera- 
tion of the act is thus postponed until 
one year after the close of the war, 
giving ample time for the adjustment 
of the situation. Sister Loretto Ber- 
nard reported on this, and also spoke 
of the effort to secure 50,000 student 
nurses to help in meeting the short- 
age, of whom 40,000, it is understood, 
have already been placed in the ex- 
panded training schools. She added, 
however, that many schools have not 
yet filled their enrollment for Febru- 
ary classes. 

Dr. Munger explained the effect 
upon the medical profession, includ- 
ing interns, residents and staff in hos- 
pitals, of the spread in ages brought 

(Continued on Page 48) 
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Who's Who in Hospitals 


Archie O. 
Johnson, for 
many years 
business man- 
ager of the Bis- 
marck Tribune, 
has been ap- 
pointed to suc- 
ceed Rev. W. J. 
Schendel as 
business admin- 
istrator of Bismarck (N. D.) Hos- 
pital. Rev. Schendel’s resignation 
becomes effective March 1. He 
will be treasurer and_ business 
manager of North Central Col- 
lege at Naperville, III. 





It was recently announced that 
Dr. J. A. Stocker was named super- 
intendent of Missouri State Sana- 
torium at Mt. Vernon, to succeed 
Dr. R. H. Runde, who resigned re- 
cently. 


After eight years as superintend- 
ent of Spencer (W. Va.) State Hos- 
pital, Dr. G. D. Johnson retired 
from that position on Jan. 25. Dr. 
Harry Garrison has been appointed 
to succeed Dr. Johson. 


Dr. Everett Walker, assistant su- 
perintendent of Weston (W. Va.) 
State Hospital, has been appointed 
to serve as acting superintendent of 
West Virginia’s new institution for 
the insane at Barboursville, which 
was opened recently. 


Col. A. E. Schlanser has been ap- 
pointed commanding officer of Sta- 
tion Hospital, Fort Riley, Kans., to 
succeed Col. Sanford W. French. 
Col. French has been transferred to 
Atlanta, Ga., where he will serve as 
chief of the medical service for the 
Fourth Corps Area. 


The board of directors of St. 
Peter’s Hospital, Helena, Mont., 
has announced the appointment of 
Thelma Ward to the position of 
superintendent of the institution. 
Miss Ward succeeds Anna T. Beck- 
with, who resigned last July. 


Mabel Korsell, who took over the 
superintendency of Ashton Memo- 
rial Hospital, Pipestone, Minn., on 
Nov. 1, has resigned that position 


because of ill health. Freida 
Becker, assistant superintendent, 
has been appointed acting superin- 
tendent until a new head is ap- 
pointed, 


Dr. Allen Tuggle, radiologist at 
Charleston (N. C.) Memorial Hos- 
pital, was recently named tempo- 
rary administrator of that institu- 
tion after the resignation of Fred 
M. Walker, effective Feb. 1, was 
accepted. 


-~ |. 
Campbell, man- 
aging officer of 
East Moline 
(Ill.) State 
Hospital since 
1933, has re- 
signed as head 
of the institute, 
effective March 
1. No successor 
has been announced. 





Phyllis Coburn has resigned as 
director of nursing of Easton (Pa.) 
Hospital. Louise Schroeder, for- 
mer director of nurses of New 
Rochelle (N. Y.) Hospital, has 
been appointed to succeed Miss 
Coburn. 


Mildred Newkirk, for 14 years 
superintendent of Kewanee (IIl.) 
Public Hospital, resigned that po- 
sition on Jan. 20. 


Mrs. Helen King has assumed 
her duties as superintendent of 
Plymouth (N. H.) Memorial Hos- 
pital. 


Eva M. Milburn has been ap- 
pointed as superintendent of Ran- 
dolph County Hospital, Winches- 
ter, Ind., to succeed Edna M. Scott, 
who resigned. 


Deaths 


Dr. William D. Cutter, Chicago, 
secretary of the American Medical 
Association’s council on medical ed- 
ucation and hospitals, died January 
22 while on a visit to Tennessee. He 
was 63. He had been connected with 
the faculties of several medical 
schools. A memorial service was 
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held for Dr. Cutter in the Assembly 
Hall of the American Medical Asso- 
ciation, Chicago, Feb. 16. 


Dr. H. A. Copsey, one of the 
founders of St. Joseph’s Hospital, Al- 
liance, Neb., died at his Alliance 
home Jan. 14. He would have been 
62 years old Jan. 21. 


Dr. George A. Smith, 84, retired 
superintendent of Central Islip (N. 
Y.) State Hospital, died on Jan. 6. 


Dr. James Addison Price, former 
superintendent of Oakville (Tenn.) 
Sanatorium, died on Jan. 10. 





Greenleaf Re-elected Head 
Of Hospital Service 


Lewis S. Greenleaf, Jr., was re- 
elected president of the executive 
committee of the Associated Hospital 
Service of Capital District, Albany, 
N. Y., at the annual meeting. Other 
officers, all re-elected to serve for the 
coming year, are: James E, Glavin, 
Dr. Ray Palmer Baker, Mary 
G. McPherson and Harold J. Fisher, 
vice-presidents; Edward S. Poole, 
secretary, and Andrew B. Davison, 
treasurer. 


Proposes Annual Staff Fee 
To Hire Hospital Librarian 


Payment of a $10 annual fee by 
members of the staff of Blodgett Me- 
morial Hospital, Grand _ Rapids, 
Mich., has been proposed by the li- 
brary committee to pay for the serv- 
ices of a part time librarian whose 
duties would include the preparation 
of a complete bibliography service on 
publications received by the hospital 
library. 


Northwestern Branch of 
Detroit Hospital Opens 

The new Northwestern branch of 
Grace Hospital, Detroit, whose build- 
ing and equipment cost $1,200,000, 
was visited by 4,000 persons just 
prior to its recent official opening. It 
is completely equipped for blackout. 
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How Hospitals Are Preparing 
To Meet Air Raid Emergencies 


Hospitals everywhere are in the 
forefront of the preparedness pro- 
gram where it involves such measures 
as blackouts, plans for removing pa- 
tients to safety and such additional 
steps as may be necessary to meet 
emergencies incident to war. Some 
of these steps taken by individual 
hospitals already have been re- 
counted in HospiraL MANAGEMENT. 
Here, in brief, are some of the meas- 
ures taken by other hospitals to be 
prepared for any eventuality : 

Chicago.—All necessary personnel 
at St. Luke’s Hospital have been pro- 
vided with flashlights; instructions 
have been issued concerning the 
throwing of the main switches; stair- 
wells and other strategic exposed 
spots have been painted out with 
black paint and initial steps have been 
taken in providing light-proof Sisal 
Kraft paper shades for utility and 
dressing rooms. It is felt that in the 
majority of patients’ rooms it will be 
sufficient to pull shades which will 
permit bed lamps to be on without 
illumination showing through to the 
outside. The hospital personnel has 
been organized to cooperate with city 
authorities. 

Tight-fitting, wooden, — blackout 
shutters have been devised for St. 
Theresa’s Hospital in suburban Wau- 
kegan with a sub-basement trans- 
formed into an air raid shelter with 
auxiliary operating room. Among 
blackout measures taken at Cook 
County Hospital was the painting of 
a white line around adjacent curbs to 
guide pedestrians and motorists. 

Dallas, Tex—Administrators of 
major Dallas hospitals met at St. 
Paul’s to plan for blackouts of op- 
erating and delivery rooms during air 
raids, preparation of auxiliary light- 
ing systems and distribution of elec- 
tric lanterns. One-third of the per- 
sonnel of each major hospital will be 
on call each night so that an air raid 
alarm will immediately summon them 
to their posts. 

Grand Rapids, Mich.—The entire 
personnel of Blodgett Memorial Hos- 
pital has been instructed in its duties 
in case of disaster. The matter of sup- 
plies for emergencies is now being 
resolved. 

Port Neches, Tex—Plans have 
been made to have the Port Neches 
high school building equipped for 
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emergency hospital use in two hours’ 
time. 

Quincy, Mass. — Comprehensive 
plans have been carried out at Quincy 
Hospital under the direction of Dr. 
Joseph P. Leone, superintendent, to 
meet air raid emergencies. The white 
pillars and cupola of the administra- 
tion building have been painted an 
olive shade. Glass window panes have 
been taped. Tiny, auxiliary bulbs have 
been placed in corridors should the 
main switch be pulled. Storage bat- 
tery electricity switches on automatic- 
ally in the operating room when regu- 
lar current is shut off. There are two 
separate regular lines for lighting and 
elevators and other equipment are on 
a separate system. 

Employes will carry flashlights 
with blue bulbs. New curtains are 
being put in place which can darken 
windows instantly. A  completely- 
equipped, hand-drawn fire truck has 
been installed. Three fire spotters 
have been assigned to the roof, each 
with a telephone connection to the 
switchboard. Ladders have been in- 
stalled so firemen can move from one 
roof level to another. 

Gas pilots in stoves have been ex- 
tinguished and main gas lines will be 
turned off in case of a raid. An em- 
ergency supply depot has been out- 
fitted. Cots have been installed in 
the basement of the nurses’ home. 
Patients will not be moved, however, 
except children being moved to the 
hall. “Experience shows that it does 
harm to patients to move them,” said 
Dr. Leone. A few simple rules have 
been given to patients to memorize. 

New York City—Emergency night 
lighting has been placed in the new 
$1,000,000 Roosevelt Hospital build- 
ing so that the entire six story struc- 
ture can be virtually blacked out. 


St. Luke's Hospital, 
St. Louis, Gets $600,000 


An endowment fund of $600,000 
will become available to St. Luke’s 
Hospital, St. Louis, in a year, it has 
been revealed by the Rev. Dr. Rufus 
D. S. Putney, superintendent. The 
fund was set up through successive 
wills of three daughters of the late 
John J. Mitchell, president of the 
Chicago & Alton Railroad, the last of 
the daughters who died Dec. 15 also 
leaving $20,000 as a personal gift. 








N. Y. Junior League Issues 
Handiwork Designs 


The Design Board for Occupa- 
tional Therapy of the New York 
Junior League, 221 E. 7\st street, 
New York City, has issued its first 
book of designs, intended to be an 
annual service hereafter for hospitals 
and others interested in the subject, 
and showing both working drawings 
and the finished object, for the guid- 
ance of teachers as well as those do- 
ing the work. 

A number of well-known artists 
contributed the designs shown in the 
book as well as a number of others, 
among them being Donald Deskey, 
Henry Dreyfuss, Allmon Fordyce, 
Ann Franke, Lurelle Guild, Virginia 
Hamill, Raymond Loewy, Margue- 
rita Mergantime, Walter Teague and 
Joseph Platt. It has been felt for 
some time that some such service as 
this was badly needed, not only be- 
cause some of the older designs were 
bad, but because of the desirability 
of freshening up the list of articles 
which could be made. 

The New York Junior League has 
two yearly sales for the eight hos- 
pitals in the city with which it works, 
and one of its executives expressed 
the view that “we should not ask our 
friends who come to these sales to 
buy articles that are poor, even for 
the sake of charity.” 


Memphis Hospital Gives 
$5,000 to Red Cross 

The Baptist Hospital, Memphis, 
has given $5,000 to the Red Cross 
war fund, the gift representing an- 
ticipated interest on defense bonds 
already purchased and to be pur- 
chased. Neither the gift nor the 
bonds came from individual, church 
or other gifts or patient’s bills, de- 
clared A. E. Jennings, chairman of 
the executive committee. 

The hospital is about to put in 
operation a bus with physician, 
chauffeur-radio operator and labora- 
tory x-ray technician which will 
serve no-pay patients within a 115- 
mile radius of Memphis in coopera- 
tion with physicians in rural areas. 
The hospital also is going to turn 
over the surplus in its blood and 
plasma bank to the Army. George 
Sheats is superintendent. 


No Curtailment Here 


“Has any one suggested in this na- 
tional curtailment program that our 
hospital maternity wards should 
make no further Sunday deliveries?” 
asks “Bud Smith of Wausau” in the 
Chicago Tribune’s Line o’ Type or 
Two Column. 
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Social Security for Hospital 


Personnel Waits 


Various reports have reached the 
hospital field concerning informal 
and off-the-record conferences which 
have been held to discuss the effect 
of proposed Social Security legisla- 
tion upon hospitals and hospital peo- 
ple, but it is difficult just now to eval- 
uate this legislation, for the adequate 
reason that as yet it does not exist 
even in tentative form, as far as can 
be determined, and what form it may 
take after Congressional committees 
get through with it is of course whol- 
ly unpredictable. 

It seems fairly certain, in view of 
the change of heart in the field on the 
subject of old age and survivors’ in- 
surance through the Social Security 
set-up, that hospital employes will 
eventually be included in this sort of 
coverage without opposition. Some 
doubts have been raised as to whether 
it is advisable for the hospitals to 
accept, or even request, this kind of 
protection for their employes, on the 
ground that the ultimate cost may 
be excessively high for hospitals, and 
on the more fundamental ground that 
to submit to this form of taxation 
may very well open the door to every 
other form of taxation. 

Spokesmen for the Social Security 
Board point out, however, that while 
the law as it now stands provides 
for a contribution by the employer 
and employe each of 1 per cent of 
the wage, with a rise to 2 per cent 
each next year, future payments re- 
main entirely in the power of Con- 
gress to fix, and will depend upon 
many factors which cannot now be 
determined. The experience of the 
board, on an actuarial basis, with the 
old-age and survivorship division of 
the law, will naturally have to deter- 
mine its future course, if Congress 
decides that the operation of the plan 
as a whole or as to this part of it is 
to be kept on a sound basis, financed 
by the contributions of the employer 
and the employed. It is certainly 
true that payments of benefits for 
these purposes will increase as time 
goes on. 


Hospital People Stirred 


The proposed extension of benefits 
to cover, among other items, payment 
of a moderate amount, usually stated 
as three dollars a day, for hospitali- 
zation, has undoubtedly caused the 


on Congress 


greatest amount of discussion and 
disquiet among hospital people and 
non-profit plan executives. The fear 
has been widely expressed that if any 
such provision is enacted into law, 
together with the extension of the 
law to cover many millions of ad- 
ditional people, all of those covered 
will feel that they are thus insured 
as to the cost of hospitalization and 
will be inclined to withdraw from 
the present highly successful non- 
profit “Blue Cross” plans. 


While it is obviously true that any 
such payment, to the individual, as 
three dollars a day would not cover 
more than half the cost of his hospital 
bili, in the ordinary case, there is 
probably some room for the belief 
indicated, that-he would nonetheless 
feel that other hospital-care insurance 
was unnecessary, and would by the 
same token expect the hospital to 
accept this small amount as full pay- 
ment for his care. The view of the 
Social Security Boards, however, is 
that this need not be the case, and 
that the amount paid for hospitaliza- 
tion, whatever it might be, would be 
considered merely as a partial indem- 
nification, which could and should 
be supplemented by other protection, 
such as that afforded by the hospital 
service plans. Also, any such bene- 
fits should of course be assigned to 
the hospital. 


May Not Be Harmful 


Those offering this viewpoint point 
out that a fear similar to that of the 
hospital service plans was felt by the 
insurance companies when the Social 
Security legislation was first pro- 
posed. There was widespread mis- 
giving on the ground that life insur- 
ance would be seriously affected ; but 
so far this has certainly not been the 
case. While the cases are not parallel, 
it is of course possible that the effect 
of payment for hospital care on a 
minimum per diem basis would like- 
wise not be unfavorable to the non- 
profit plans, except for the ward- 
service plans. As to these, there is 
a good deal of room for the belief 
that few employes in the lower wage- 
scale ranks would feel inclined to au- 
thorize a further payroll deduction, 
knowing of the coverage offered by 
the Federal Social Security plan in 
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return for the enforced contrjbution, 
whatever that might be. 

In fact, fears have been expressed 
that the enactment of legislation along 
this line would mean the destruction 
of the carefully-planned ward-service 
set-up in New York and elsewhere, 
and with it the hope that eventually 
non-profit voluntary plans, sponsored 
by the hospitals, would cover a large 
proportion of the population. Un- 
doubtedly Congress will hear a great 
deal about this when hearings are 
held on whatever bill is ultimately 
presented for the extension of the 
Federal system. 

Meanwhile, the entire matter will 
necessarily await more specific in- 
formation than is now available, 
pending which it is not only proper, 
but highly desirable, that the fullest 
possible discussion take place regard- 
ing the general principles involved. 





New Greenwich Hospital 
Delayed by Priorities 


Building of a new hospital at 
Greenwich, Conn., has been delayed 
by failure of the Division of Pri- 
orities to make available materials 
being used in the defense effort. 
The Greenwich Hospital Association, 
which raised $1,016,000 for the hos- 
pital in a campaign, has been advised 
that the new power plant and laun- 
dry of the new hospital, started some 
time ago, will cost $244,000 when 
finished, leaving $722,000 to apply on 
the new hospital. 


Charitable Institutions 
Exempt from Fair Trade 

The New Jersey Court of Errors 
and Appeals has decided that sales 
to doctors, dentists, veterinarians and 
charitable institutions are exempt 
from fair trade contract provisions. 
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—Courtesy Minnesota Hospital Service Assn. News 


"A President and a Vice-President, Mr. Smith." 
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When this black lamb was born in the 18th floor laboratories of St. Luke's Hospital, Chicago, 
Jan. 21, its human interest angles made it a useful public relations incident since newspapers 
were quick to publicize the event with this picture of Elvie Elverson, student nurse, and "patients." 


Harvard Red Cross Hospital 
in England Now Completed 


With the completion of the last 
of its 22 wooden buildings, the hos- 
pital of the Harvard American Red 
Cross unit, standing on a ridge of 
Wiltshire Downs, England, has_be- 
come a complete operating segment 
of the British emergency medical 
service under the direction of the 
Ministry of Health. It not only 
serves both soldiers and civilians but 
it also is carrying on a_ thorough 
study of the treatment of infectious 
diseases with particular reference to 
war-time epidemics. In performing 
this task it is making use of mobile 
field units which are dispatched’ to 
areas where outbreaks occur. 

With the exception of a few Brit- 
ish workers the entire staff is drawn 
from the United States and includes 
eight physicians under Dr. J. E. Gor- 
don with Dr. Paul Beeson as asso- 
ciate director, several laboratory 
technicians under Dr. T. Scott, a 
dietitian, chef and more than 60 grad- 
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uate nurses. Mrs. C. E. Elcock, 
London, a member of the American 
Hospital Association, is superintend- 
ent, with Mrs. H. Johnson as assist- 
ant, and G. Madley as chief nurse. 

This American contribution to the 
winning of the war has not been with- 
out its casualties, some 23 of the 
nurses being on a ship which was 
torpedoed, six of them losing their 
lives. Two girls, now in charge of 
the storeroom, spent 18 days in an 
open boat before being rescued. 

One of the first cares of the Har- 


vard Hospital is to see that its pa-— 


tients shall be treated as guests. Some 
of the aspects of the hospital’s opera- 
tion are new to British practice. 
Not only did the Harvard unit take 
with it sufficient supplies to last it a 
year, but the very buildings them- 
selves were transported across the 
Atlantic in small sections. All equip- 
ment such as refrigerators and steril- 
izers also were included in the ship- 


ment. A special pride of the hospita? 
is its power laundry. Its laboratory 
is completely equipped. 





A.H.A. Heads to Address 
Texas Hospital Group 

Dr. Basil C. MacLean, president of 
the American Hospital Association, 
will give the banquet address on 
“Hospital Adjustment to War” at 
the 13th annual convention of the 
Texas Hospital Association at the 
Rice Hotel, Houston, February 
26-27. 

Other speakers will include: Dr. 
C. Rufus Rorem, director, Hospital 
Service Plan Commission of the 
American Hospital Association; F. 
M. Law, president, First National 
Bank of Houston and trustee of the 
Memorial Hospital of Houston; Dr. 
Lucius R. Wilson, president, Amer- 
ican College of Hospital Administra- 
tors and administrator of the 
Protestant Episcopal Hospital, Phila- 
delphia; Dr. Bert W. Caldwell, ex- 
ecutive secretary, American Hospital 
Association; Dean Conley, executive 
secretary, American College of Hos- 
pital Administrators, and Dr. W. B. 
Russ, San Antonio, medical officer of 
region eight of the National Office of 
Civilian Defense. Robert Jolly, ad- 
ministrator of Memorial Hospital. 
will conduct a round table on hospital 
problems. 


Berlin (N. Y.) Contributes 
to British Hospital 

Residents of Berlin, a suburb of 
New York City, were among contrib- 
utors to a fund given to Winston 
Churchill, Prime Minister of Eng- 
land, and Mrs. Churchill on Mr. 
Churchill’s 67th birthday, the money 
being collected mostly in nickels in 
a “V for Victory” drive. Some of 
the fund was given to the Sircroft 
Convalescent Home, attached to the 
Fulmer Maternity Hospital, the vol- 
untary hospital which Mr. and Mrs. 
Churchill were instrumental in start- 


ing. 


30 Countries Represented 
At British Hospital Meet 


The hospital system of the future 
will recognize the essential part 
played by local authorities and the 
voluntary hospital movement during 
the war emergency, representatives of 
some 30 countries were told recently 
by Ernest Brown, British Minister 
of Health, at a conference in England 
of the United Kingdom Council of 
the International Hospital Associa- 
tion. 
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Supply and Demand 


Viewing the law of supply and de- 
mand as it affects workers at the pres- 
ent time, one sees a picture of utter 
confusion. On the one side employers, 
almost without exception, are report- 
ing a shortage of labor. The state- 
ment is made that the supply of man- 
power is lacking to meet the present 
demand and Congress is even consid- 
ering drafting women to make up the 
shortage. On the other side of the pic- 
ture we have thousands being thrown 
out of work by the curtailment or 
closing of peace time industries. Only 
recently the President asked Congress 
for an enormous appropriation to help 
support the unemployed stating that 
the problem had become so large that 
state governments could no longer 
cope with it satisfactorily. 

In our hospitals the shortage of 
personnel is becoming serious. Mili- 
tary necessity has taken from us a 
large proportion of our professional 
workers and it will be years before 
we can train others to replace them. 
Recognizing this, hospitals have 
adopted a policy of training suitable 
non-professional personnel to perform 
many duties which were formerly per- 
formed by those who were profes- 
sionally trained, thereby releasing all 
or a major part of the time of these 
latter for the performance of technical 
duties. 

But hospital administrators state 
that the supply of workers who have 
the intelligence and education to allow 
rapid training is not sufficient to meet 
the demand. The problem is one that 
requires careful study by practical 
sociologists but, even to one not 
trained in sociology, certain anomalies 
present themselves. 

Recently it was proposed to place 
a number of conscientious objectors 
in a state hospital to partially meet a 
demand for labor that it had been im- 
possible to secure, but such strong 
local objection was encountered that 
the idea was abandoned. There was 
no question as to suitability for the 


occupation proposed nor were these 
men replacing others. The only rea- 
son for the opposition that could be 
found was that they were conscien- 
tiously opposed to killing. So, they 
were not allowed to participate in the 
effort at healing. 

Is this an example of our boasted 
freedom of religion? Is it even good 
business sense? We have no brief for 
the conscientious objector and very 
definitely do not agree with him but 
there does not appear to be any good 
and sufficient reason why the govern- 
ment should be forced to support a 
group of men who were denied the 
opportunity to earn a living and also 
meet a need because of a religious 
scruple. 

Looking also at the class of per- 
sonnel who must have a high grade of 
intelligence and a moderate education, 
we see the thousands who are report- 
ed to be out of employment because of 
closure of certain industries. Many of 
these people could be used in our 
hospitals to release the technically 
trained personnel for duties which 
they alone can perform. 

A very large percentage of this 
class of the unemployed are above the 
average in intelligence and would 
very quickly react to the necessary 
training. Why are they not being 
used to carry us over the emergency ? 

In discussing this question with a 
colleague, the answer was given that 
they would be absorbed in the war in- 
dustries in a short time. For the ma- 
jority this short time will probably be 
a year and during that time they will 
have to live. In hospital employment 
they could begin to earn a living in a 
very short time, probably not more 
than two weeks. As they become 
more familiar with hospital duties 
they could advance and would be not 
only earning a living but also they 
would be performing a very useful 
service to the nation in its present 
need. 

We believe that the answer lies, to 
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a great extent, in the aversion to 
change usually found in the person 
beyond middle age. All of us, how- 
ever, are being forced to overcome 
that aversion. We are in abnormal 
times and it is doubtful if we will ever 
return to our former normal. Regard- 
less of our personal wishes, we are 
being forced to change our entire out- 
look on life. 

We are not so optimistic as to be- 
lieve that unemployment can become 
a thing of the past, but we do believe 
that it can be greatly decreased if the 
person who is without work is willing 
to do what he can get to do instead of 
waiting for what he wants to do. By 
this same action a great need will be 
met. 


Ethics 


Although maintained primarily as 
an institution for alleviating or cur- 
ing disease, the hospital must extend 
its scope beyond the individual and 
become a participant in all efforts 
made by the community which have 
a bearing on the preservation of 
health. It cannot limit its interest 
to the patient who is admitted. On 
the contrary, it is obligated to con- 
sider the health interests of the many 
individuals who make up the com- 
munity. 

There results a very complicated 
relationship, a relationship which in- 
volves every person connected with 
the hospital commencing with the 
president of the governing board and 
extending throughout the entire or- 
ganization. This relationship must, 
of necessity, influence all contacts 
whether they be with the patient or 
with those in the community who are 
outside the hospital. 

Maintenance of this extensive 
ramification of relationship involves 
the adoption of guiding principles 
which have been designated by other 
professional bodies as a code of 
ethics. In hospitals we have been 
somewhat slow in formulating our 
code, a slowness which was the re- 
sult of caution rather than of careless- 
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its resources in the event of war,” 


tal administrators. 
the wise use of high grade supplies.” 


responsibility,” 


kindness and attention to patients. 
attend conventions.” 


Hospital, Tacoma, Wash. 


HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, February, 1917 


“The hospitals of the country have been taken into account as a vital feature of 
said an article anticipating the entrance of the 
United States into the first World War. 
organized and the personnel of twenty-one of the largest civil hospitals of the 
country will be used in the operation of these institutions.” 
was making a survey of hospital facilities in coast cities. 

The high cost of living was becoming a matter of increasing moment to hospi- 
Superintendents agreed that * 


Oliver H. Bartine was the new superintendent of Flower Hospital, New York. 


From HOSPITAL MANAGEMENT, February, 1927 


Pros and cons of group nursing were being discussed with the comment that 
“group nursing is receiving serious attention in some quarters as a practical method 
of reducing the cost of hospital care to the patient so ill as to require more than 
the ordinary general nursing service of the institution.” 

Swimming was the most popular recreation for nurses, said some. 
favored sports were tennis and basketball with dancing a preferred pastime. 

“While we recognize that a trusteeship is an honorary appointment and one of 
said Louis J. McKenney, chairman of the board of trustees of 
Highland Park General Hospital, Highland Park, Mich., “we believe that it carries 
with it an obligation to learn as much about hospital work as possible so that the 
trustee may act in an intelligent way to develop service in the hospital including 
To accomplish this we believe it essential to 


From HOSPITAL MANAGEMENT, February, 1932 


The hospital which eliminates wastes, improves service, builds a more efficient 
organization and brings about every economy possible without reducing the standard 
of real service to the patient need not fear depressions, said Harold K. Thurston, 
superintendent of the Ball Memorial Hospital at Muncie, Ind. 

An analysis of the relationship of the three principal factors in the costs of 
hospitalized illness, the doctors’ fees, the hospital’s charge and, if any, the special 
nurses’ fees, was given by C. J. Cummings, superintendent cf Tacoma General 


“Probably never before in the experience of any living hospital executive has 
the advice and knowledge of other people in this field been so needed as it is 
today,” said an editorial speaking a good word for conventions. 


“Twenty-one base hospitals have been 


The Navy Department 


‘the best plan is to cut costs by 


Other 











ness. In the meantime we have had as 
guides the codes of the various pro- 
fessional groups which comprise so 
large a part of our organization. 
The first attempt at formulating a 
code of ethics is, we believe, that 
suggested in 1935 by Dr. MacEach- 
ern in his work, “Hospital Organiza- 
tion and Management.” Following 
this the American College of Hos- 
pital Administrators, soon after its 
organization, formulated a _ code 
which was applicable to its members. 
This body represented, however, only 
the key people who would be affected 
by the principles laid down and, as 
a consequence, the American Hos- 
pital Association was asked to par- 
ticipate in the effort. A committee 
was appointed to draft a code which 
would be all-embracing. Now we 
have a code of ethics which is care- 
fully formulated, officially promul- 
gated and has the authority of the 
body designated to express the views 
of all those concerned with the op- 
eration of our hospital. It embraces 
all parts of the organization and cov- 
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ers all phases of our activities. We 
suggest that it be widely distributed, 
carefully studied and conscientiously 
observed. 





New Payment Plan Adopted 
by Ludlow Hospital 


Ludlow (Mass.) Hospital, follow- 
ing a study of different collection 
systems, has adopted a new pay- 
ment plan, effective January 15, to 
better its financial condition. The 
plan orders that “each patient ad- 
mitted to the hospital will be re- 
quired to make a deposit equal to 
the price of the room or ward to be 
occupied for the period of one week. 
This is not considered a payment in 
advance. 

“The patient will be billed on each 
Saturday for the week or any part 
of it during which the patient has 
been in the hospital. At the time of 
release all money deposited will ap- 
ply to the balance due. Any money 
in excess will be refunded. There 
will be no exceptions to these rules.” 


National Hospital Wig 
Day Committee Named 

Mr. and Mrs. Albert G. Hahn, of 
Protestant Deaconess Hospital, Ev- 
ansville, Ind., are chairman and vice- 
chairman of the National Hospital 
Day committee for 1942. Associated 


with them are: 


R. H. Bishop, Jr., M.D., University Hos- 
pitals, Cleveland ; Edg ar Blake, Jr., Wesley 
Memorial Hospital, ‘Chicago ; Thomas F. 
Clark, Association of Western Hospitals, 
San Francisco; Graham L. Davis, W. K. 
Kellogg Foundation, Battle Creek, Mich. ; 
Teofilo de Almeida, M.D., Division of Hos- 
pital Organization, Depar tment of National 
Health, Rio de Janeiro, Brazil; E. M. 
Dunstan, M.D., Lawson General Hospital, 
Atlanta; 0. K. Fike, Doctors’ Hospital, 
Washington, D. C.; Carl I. Flath, Michigan 
Hospital Service, Detroit; Leonard 
Goudy, City Hospital, Saskatoon, 
katchewan, Canada. 

Others on the committee are: George 
Hooper, Puritan Compressed Gas Corp., 
Chicago; James A. Hamilton, New Haven 
(Conn.) Hospital; John N. Hatfield, Penn- 
sylvania Hospital, Philadelphia ; Florence 
King, Jewish Hospital, St: Louis; Felix 
Lamela, University Hospital and School of 
Tropical Medicine, San Juan, Puerto Rico; 
Malcolm T. MacEachern, D.. American 
College of Surgeons, Chicago; Ray F. Mc- 
Carthy, Group Hospital Service, St. Louis ; 
Basil C. MacLean, M.D., Strong Memorial 
Hospital, Rochester, N. Y.; Alden B. Mills, 
Modern Hospital Publishing Co., Chicago; 
Barney N. Morgan, Hospital Internacional, 
Trujillo, Dominican Republic; G. W. Olsen, 
Queen’s Hospital, Honolulu, Hawaii. 

Also on the committee are: Sister Pa- 
tricia, St. Mary’s Hospital, Duluth, Minn. ; 
Mrs. Meta Pennock Newman, Farnwood, 
WN:..9,;3 T. Re Penton, ALD:, HospiraL MAn- 
AGEMENT, Chicago; Mary M. Roberts, 
American Journal of Nursing, New York 
City; C. Rufus Rorem, Hospital Service 
Plan Commission, American Hospital As- 
sociation, Chicago; Sister Mary Reginald, 
Mercy Hospital, Cadillac, Mich.; Homer F 
Sanger, American Medica] Association, Chi- 
cago; Rev. Alphonse M. Schwitalla, S.J., 
Catholic Hospital Association, St. Louis; 
E. A. van Steenwyk, Associated Hospital 
Service of Philadelphia. 


Sas- 


Hospital Needs $112,910 
To Continue Free Service 


Clifford R. Wright, vice-president 
of Children’s Hospital, Cincinnati, 
Ohio, opened the hospital’s campaign 
for $112,910 to provide the service 
required during this year by patients 
unable to pay. Mr. Wright said 
that payments received for care dur- 
ing the past year totaled only 32 per 
cent of the cost of service rendered. 
The remaining 68 per cent of service 
was entirely free. Clinic patients 
totaled 24,453 visits which, Mr. 
Wright said, were practically 100 per 
cent free. Total admissions to the 
hospital during the year were 4,996. 


To Conduct Campaign 
For $200,000 Addition 


Campaign plans are being complet- 
ed for a drive to raise $200,000 to 
provide a new addition to the Latrobe 
(Pa.) Hospital, it was recently an- 
nounced by Roy C. McKenna, presi- 
dent of the hospital’s board. The 
present hospital was enlarged in 1926. 
Ruth Cort is superintendent of the 
hospital. 
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your hospital? 





HOW SIMPLE im 


No need to remind you of the ste- 
rility hazards in any involved pro- 
cedure for intravenous injection. 
The simpler your apparatus, the 
safer in use. 

That is why hospital staff and 
doctor alike will appreciate Safti- 
flasks — Cutter solutions that are 
safe-tested by a biological labora- 
tory and safer in use because of the 
flask’s complete simplicity. 











BERKELEY» CHICAGO 
NEW YORK 


. Worth San Antonio + Denver 
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One of America’s oldest biological laboratories 
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Normandie Fire Tests Mettle of 
N. Y. Emergency Units, Hospitals 


The emergency units organized in 
Greater New York hospitals to serve 
in case of air-raids or other war-time 
emergency did yeoman service on 
Monday, Feb. 9, when the former 
French-line steamer “Normandie,” 
renamed the “Lafayette” and under- 
going refitting for war work, caught 
fire while 2,200 workmen and others 
were on board. The flames spread 
so rapidly that at first a considerable 
loss of life was feared, but while 
there were many burns and scores 
were overcome by smoke, it is be- 
lieved that there were no deaths. 

The medical and hospital units be- 
gan responding promptly when a 
third fire alarm was sounded at 3:02 
p. m., and before the injured had all 
been cared for 24 ambulances, 75 
doctors, 60 nurses and 25 hospital 
attendants had had a long afternoon 
of unceasing activity under condi- 
tions approaching rescue work in a 
bombed city, except for the absence 
of actual hostile fire. 

Three medical field units organized 
for this sort of emergency, rushed to 
the scene promptly, some not even 
waiting for the police emergency di- 
vision’s call. These came from the 
French Hospital, the Metropolitan 
Hospital and Lenox Hill Hospital. 
Others which responded promptly 
were the units from Bellevue Hos- 
pital, with thirteen doctors and thir- 
teen nurses, New York Hospital, 
Presbyterian Hospital and Roosevelt 
Hospital, ambulances coming from 
these hospitals as well as from several 
others, including the Downtown, 
Knickerbocker, Gouverneur, Colum- 
bus, St. Vincent’s and Reception. 
Ambulances from the Naval Medical 
Corps and the British-American Am- 
bulance Corps were also on the job. 

Rushed to Hospitals 


After first aid on the scene, as the 
injured were removed from the burn- 
ing vessel, the ambulances rushed 
them to the various hospitals, al- 
though the proximity of the Navy 
Receiving Ship “Seattle” (only three 
blocks north) enabled the vessel to 
receive and care for many of the 
stretcher cases for whom immediate 
attention seemed desirable. 

The American Red Cross moved 
into action without delay, and as 
night came on and the fire continued 
canteen units were set up to feed the 
several thousand firemen and others 
involved in the blaze and its after- 
math. Cots and blankets were rushed 
to the scene to protect the injured 
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from the severe cold as they were 
removed. Two movable kitchens 
were brought up quickly and served 
hot coffee and sandwiches to all com- 
ers. The Salvation Army set up its 
usual canteen as at other big fires, 
and St. Vincent’s Hospital, sending 
20 nurses to relieve its first units at 
7 :30 in the evening, had them bring 
hot coffee, milk and sandwiches as 
well as additional medical supplies. 

With fire wardens and other vol- 
unteer civilian workers on the job in 
addition to the trained units from the 
hospitals, New York had every rea- 
son to feel increased confidence in its 
ability to meet emergencies after ob- 
serving how well the “Normandie” 
fire was handled. 





Plan War Meetings 
for Hospital Personnel 

Physicians, surgeons and hospital 
personnel will be informed of their 
war duties in a series of about 30 
one-day meetings to be held through- 
out the United States with U. S. 
Army, Navy and Civilian Defense 
officials cooperating with the Ameri- 
can College of Surgeons in supplying 
speakers for the programs. A simi- 
lar plan of meetings is contemplated 
for Canada. 

Meetings in the United States will 
be divided into five areas. Meetings 
for the first area are scheduled as 
follows: 


March 2—Louisville, Ky., Brown Hotel, 
for Indiana, Kentucky. 
March 4 — Nashville, Tenn., Andrew 


Jackson Hotel, for Arkansas, Tennessee. 
March. 6—St. Louis, Jefferson Hotel, cov- 
ering Missouri. 
March 9$—Chicago, Stevens Hotel, cover- 


ing Illinois. 
March 11—Detroit, Statler Hotel, 
Deshler-Wal- 


ing Michigan. 
lick Hotel, covering Ohio, West Virginia. 


cover- 


March 12—Columbus, O.. 


Gives $10,000 to Brooks 
Memorial Building Fund 


David S. Wright, Dunkirk, N. Y.. 
philanthropist, has given $10,000 to 
the building fund of the Brooks Me- 
morial Hospital, Dunkirk, which is 
now completing a large addition. 
This is the largest individual gift yet 
received. 

Plans to tear down the old hospital 
annex on completion of the new con- 
struction are being held in abeyance 
at the request of the Civilian Defense 
Administration until the present 
emergency is over. As a result all 
equipment in the old structure will 
be left in place. 





67 Hospital Units 
Get Ready for War Duty 


The 67 hospital units in medical 
schools and universities throughout 
the country, organized as a part of 
the Army Reserve, are moving into 
training camps to become the nuclei 
of complete general hospitals to serve 
American soldiers behind the battle 
lines. While proving a severe drain 
on medical, surgical and nursing 
staffs, in most instances the step was 
anticipated long in advance. 

Each general hospital will be 
equipped to care for 1,000 to 2,000 
patients. Three of these hospital 
units are being formed in Chicago, 
No. 12 at Northwestern University, 
No. 13 at Presbyterian Hospital and 
another unit at County Hospital. 

Northwestern’s unit, which is a re- 
establishment of Base Hospital No. 
12 which served in France in the first 
World War, includes 56 Chicago doc- 
tors, who will be joined at Camp 
Custer, Mich., by 17 other Army 
medical corps men, some doctors and 
some line officers who will form the 
administrative force. There are 120 
nurses in the unit. Clerks, orderlies, 
technicians and other hospital work- 
ers will bring the total personnel to 
693. 





Doctor, Nurse Shortage 
Hits Illinois Hospitals 

Failure of the Illinois state legisla- 
ture to enact an emergency employ- 
ment bill threatens to make the short- 
age of doctors and nurses in Illinois 
state hospitals and institutions more 
acute, according to Rodney H. Bran- 
don, welfare director. The depart- 
ment has difficulty getting doctors for 
institutions at the current starting pay 
of $150 a month plus family mainte- 
nance, he said, with a top salary of 
$375 a month plus family mainte- 
nance. 

Twenty per cent of state institution 
doctors have resigned in_ recent 
months to go into the Army or Navy. 


United Hospital Fund 
Adds New Member 


St. Joseph’s Hospital for Con- 
sumptives, Bronx, N. Y., has been 
admitted to membership in the United 
Hospital Fund of New York, bring- 
ing the total to 76. 

David H. McAlpin Pyle, president 
of the fund since 1934 and trustee 
since 1923, has been made chairman 
of the board of trustees, being suc- 
ceeded as president by Roy E. Lar- 
sen, president of Time, Inc. 
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e CUBICLES, to ensure complete segregation of infants—for pur- 
poses of asepsis and avoidance of cross-infection—are a regu- 
lation feature of the modern hospital nursery. To provide for the 
most efficient utilization of these cubicles, Sidney M. Bergman, 
Superintendent of Sinai Hospital in Baltimore, Maryland, has de- 
signed (in collaboration with S. Blickman, Inc.) this new com- 
bination bassinet and dressing table and forty-four of them are 
being installed in Sinai. Observe how the dressing table slides 
out easily, leaving bassinet in cubicle, thus saving room in nur- 
sery ... how the table top is at height to allow nurse to stand in 
comfortable posture . . . how the drawer slides effortlessly and 
brings jars, basin and containers into convenient position . . . 
how the disappearing door brings diapers, pads and other items 
into easy reach and avoids awkwardness of swinging door. The 
unit is constructed of finest furniture steel in silvertone finish and 
is all welded so that there are no seams or dirt-collecting 
“CONQUEROR LINE’ EQUIPMENT crevices. Both table and its drawer move on channel slides fitted 
FOR EVERY DEPARTMENT OF THE HOSPITAL with rollers and the entire unit moves on ball-bearing casters. 
@ Whether it is a single item or a complete 
installation — let us show you how ‘Con- 
queror’’ can improve the service and efficiency 
in your institution. Room layouts, specifica- 


tions and prices furnished without any obli- 
gation whatsoever. Write for catalogs now 


ES 
CONSULT US is MANUFACTURERS OF HOSPHTAL EQUIPMENT 
1602 Gregory Ave. *» WEEHAWKEN. N. J. 





S. BLICKMAN we. 
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Miss Edgerly 
Says: 


“One unexpected result of the war situ- 
ation which I have noted is that while 
there are certainly more openings than 
applicants, the average quality of the 
ts is higher than ever 
before in my experience. This is un- 
doubtedly because many competent 
people feel that this is a good time to 
seek better positions, whereas formerly 
they would not have thought of moving. 
It is an ill wind that blows no good, 
and so hospital executives able to offer 
attractive employment may now find 
roy very fine people available on our 
TS 

& @ 

WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT: (A) Man, large 
hospital in England, salary open. (B) 
Woman, 60-bed hospital in Maine, all- 
graduate staff, $2,000 and _ maint. 
ASSISTANT: (A) Man, 450-bed hos- 
pital in Florida, at least $3, 000. Practi- 
cal experience in hospital administra- 
tion as a business manager or assistant 
superintendent. (B) Man, 350-bed hos- 
pital, New York, about 35, Prot., $4,000 
maint. (C) Woman, who. will also act 
as Anaesthetist, Massachusetts, New 
Englander preferred, mature, $135 and 
maint. 

SUPERINTENDENT OF NURSES: 
(A) 250-bed hospital, school of nursing, 
upstate New York, within easy reach 
of New York City, salary open, degree. 
(B) Connecticut, 35 beds, under 40 
with operating room background. (C) 
100-bed hospital, Pennsylvania, salary 
open, degree and exp. (D) 125-bed 
hospital, Pennsylvania, orthopedic ex- 
perience, $1,800 and maint. (E) Small 
hospital, New Hampshire, salary open. 
ASSISTANT: (A) Pennsylvania, de- 
gree, $125 and maint. (B) Connecti- 
cut, degree, good personality and ex- 
perience, $125 and maint., minimum 
salary. 

INSTRUCTOR: NURSING ARTS: (A) 
New Jersey, $115 and maint, 8-hour 
day. (B) Upstate New York, $135 and 
maint. (C) Washington, $2,000 to 
start. (D) Pennsylvania, $125 and 
maint. SCIENCE: (A) New Jersey, $125 
and maint. (B) Pennsylvania, $125 and 
maint. (C) Upstate New York, near 
New York City, $115-$125 and maint., 
will also act as Educational Director. 
WARD INSTRUCTOR: (A) Upstate 
New York, $125 and maint., young, 
some college work. (B) New Jersey, 
salary open, 8-hour day, 6 days a week, 
will also act as Health Director. 

ANAESTHETIST: (A) Connecticut, 
small hospital, $150 and maint. (B) 
Long Island, $135 and maint. (C) 
Brooklyn, $125 and maint. (D) New 
York City, $115 and maint. to start. 
(E) Florida, $120 maint. 

PUBLIC HEALTH NURSES: Massa- 
chusetts, Tennessee, Michigan and 
Dakota, salaries $125-$150. 

INDUSTRIAL NURSE: Laboratory and 
sage” New Jersey and _ middlewest, 
M25, 

CHIEF DIETITIAN: 
$150-$175 and maint., 
degree, ADA. 

SUPERVISORS: In_ every specialty, 
from Coast to Coast, salaries ranging 
from $110 to $135. 


€ e 
Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless = your present location. 
Th of d clients are the 
best evidence of our ability to serve 
satisfactorily. 








Pennsylvania, 
good experience, 
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New York Medical Ll change 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 
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Wisconsin Hospitals 


(Continued from Page 25) 


future income per month and per 
year. 

Preparing a statement of anticipat- 
ed departmental expense for the 
same periods. 

Buying normally. 

Not hoarding and thus helping to 
avoid runaway price increases. 

Being on guard against the lower- 
ing of quality in the products bought. 

Buying from reputable, established 
firms and making use of government 
grades when possible. 

Providing secure and adequate in- 
comes for employes. 

Keeping heads of departments 
alert to department budgets. 

Substituting, when possible, for 
products the government needs for 
defense work such as rubber, alumi- 
num, steel, etc. 

Budgeting time. 

Economizing in every possible way 
without sacrificing efficiency. 

There are two things to remember 
in the matter of priorities, said Will 
Ross, of Will Ross, Inc., Milwaukee 
hospital supplier. In the first place 
there are very few things on which 
the preference rating needs to be ap- 
plied and, secondly, when needed, 
priority orders should be made in 
duplicate, one to be sent to the sup- 
ply house with the order and one to 
be kept for possible inspection. 


Urges More Training Schools 


An investigation to determine the 
possibilities for opening three more 
nurses’ training schools in Wisconsin 
in order to meet a 400 per cent in- 
crease in the demand for nurses was 
suggested ‘by Leila I. Given, director 
of the Bureau of Nursing Education 
of the State Board of Health, Madi- 
son. Views on the ability of the 
teaching hospital to provide teaching 
and supervising personnel were of- 
fered by C. Murray, superintendent 
of nurses of the University of Wis- 
consin General Hospital, Madison. 

The National Youth Administra- 
tion’s efforts to direct capable help 
into various channels of hospital 
work was revealed by Dorothy Wil- 
son, assistant supervisor of women’s 
work in the Wisconsin office of the 
N.Y.A. Procedures for training 
nurses’ aides were outlined by Mar- 
garet T. Sharp, executive secretary 
of the Milwaukee chapter of the 
American Red Cross. 

Wisconsin hospitals are collecting 
about 95 per cent of their bills, it 
was revealed in a panel discussion led 
by Joseph G. Norby, superintendent, 
Columbia Hospital, Milwaukee. Hos- 
pital nurses prefer to take care of their 
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own laundry, food and room expenses 
and it is more economical for hospitals 
to handle it that way, according to 
the discussion. Accounting machines 
have been found to be more accurate 
and to cut personnel costs, it was 
decided. In the post-war era hospi- 
tals probably will be considered in the 
allotment of Federal public works 
programs, Dr. Bert W. Caldwell, ex- 
ecutive secretary of the American 
Hospital Association, said at the trus- 
tees’ meeting. 


Dr. Coon Succeeds Dr. Buerki 


Dr. Harold M. Coon, superintend- 
ent, Wisconsin General Hospital, 
Madison, was elected to the associa- 
tion’s board of directors, succeeding 
his predecessor at Madison, Dr. Rob- 
in C. Buerki, who is now director of 
hospitals and dean of the graduate 
school of medicine at the University 
of Pennsylvania. A testimonial lunch- 
was held for Dr. and Mrs. 
Buerki. 

Officers of the association, who 
were re-elected, are: The Rev. Her- 
man L. Fritschel, director of Mil- 
waukee Hospital, president; Sister 
M. Augusta, St. Joseph’s Hospital, 
Milwaukee, first vice-president ; 
George F. Meyer, Medford Clinic, 
Medford, Wis., second vice-presi- 
dent; Dr. E. T. Thompson, superin- 
tendent, Mt. Sinai Hospital, Milwau- 
kee, secretary-treasurer, and Mr. 
Norby, director. 

Funds have been placed at the dis- 
posal of the board of directors for 
possible use in a public relations pro- 
gram in which the association will co- 
operate with Associated Hospital 
Service, Inc. L. R. Wheeler, execu- 
tive secretary of the service, re- 
vealed that it has 66,000 members in 
Wisconsin and in the two years since 
it was organized it has paid $200,000 
for services by 44 cooperating hos- 
pitals. 





$1,000 Presented to 
St. Elizabeth Hospital 


The Ladies’ Auxiliary of St. Eliza- 
beth Hospital, Elizabeth, N. J., re- 
cently presented $1,000 to the hospi- 
tal, the money representing proceeds 
from benefit card parties, other social 
affairs and linen fund collections. 


Open House Held in 
Redecorated Hospital 


St. John’s Hospital, Springfield, 
Ill., recently held open house to mark 
completion of redecoration of its ma- 
ternity section. The first baby born 
in the redecorated section was to get 
hospital expenses free. 
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EDITORIAL DIRECTOR: F. Jane Graves, Superintendent, Alton Memorial Hospital, Alton, Ill. 


Task of Enrolling 50,000 Student Nurses 
in 1942 Is Well Under Way 


Enrolling 50,000 capable young 
women in schools of nursing in 1942 
to help meet the demands of the coun- 
try’s rapidly expanding war needs is 
one of the major objectives of the 
Nursing Council on National De- 
fense, and therein lies one of the most 
magnificent and heartening spectacles 
of the victory drive. In all this sorry 
picture of worldwide destruction, here 
is a constructive movement on a scale 
never before known in the profession. 

New York training schools expect 
to have 250 student nurses recruited 
for the Spring term with several 
thousands more enrolled for Fall. In 
several other cities new classes began 
February 1, the number of candidates 
for professional training being swelled 
by a speaking campaign in high 
schools, junior colleges and colleges. 

School vocational counsellors are 
assisting in the movement to find like- 
ly prospects for nursing careers. The 
National Youth Administration and 
the Red Cross are lending their assis- 
tance to the campaign, not only for 
registered nurses but also to fill the 
ranks of voluntary nurses’ aides to 
assist during the emergency. 


Consider Summer Classes 


Several schools may follow in the 
footsteps of the University of Minne- 
sota School of Nursing in establishing 
Summer classes as their contribution 
to the cause. Schools where this step 
is being considered include the Yale 
University School of Nursing, West- 
ern Reserve University, Cleveland ; 
Massachusetts General, Boston ; Van- 
derbilt University, Nashville, Tenn., 
and New York (N.Y.) Hospital. The 
University of California, Berkeley, 
will continue nursing instruction 
through the Summer months to grad- 


uate classes seven months ahead of 
time. 

A campaign of public education is 
being undertaken by the Nursing 
Council’s committee on recruitment 





While Robert Montgomery serves his coun- 
try in the United States Navy, Mrs. Mont- 
gomery, right, has taken the Red Cross Vol- 
unteer Nurses’ Aide course for civilian 
defense so she may help in the Los Angeles 
hospitals and relieve the graduate nurses of 
certain duties, Here she is in Washington 
reporting to Mrs. Walter Lippmann, na- 
tional director of Volunteer Nurses’ Aides. 
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of student nurses, headed by Kather- 
ine Faville, director of the famous 
Henry Street Visiting Nurse Service 
of New York City. Recruitment of 
student nurses, Miss Faville points 
out, is entirely distinct from the 
American Red Cross plan for the 
training of volunteer nurses’ aides for 
work in hospitals. 

“Our call is directed to those young 
women between the ages of 18 and 35 
who are qualified to enter schools of 
nursing and take at least the basic 
three-year course in preparation for 
professional nursing,” Miss Faville 
said. “Thus they will be fitted to fill 
the places of graduate nurses who are 
now being assigned to the nursing 
corps of the Army, Navy and other 
government services. Student nurses 
can begin to relieve the nursing short- 
age to some extent almost as soon as 
they enter training.” 


Surgeon Generals in Plea 


Surgeon General James C. Magee 
of the Army, Surgeon General Ross 
T. Melntire of the Navy and Dr. 
Thomas Parran, Surgeon General of 
the United States Public Health 
Service, have all added their voices 
to the plea for the training of more 
and still more nurses. “It is impor- 
tant to remember that the need for 
well-trained nurses will not end with 
the present emergency,” Dr. Parran 
observed. “After this war the pros- 
trate world will look to America for 
food and materials. It will also look 
to us for medical and nursing help.” 

“An immediate source of supply is 
available in nurses who have been in- 
active and who are returning to serv- 
ice for wartime duty,” points out Paul 
V. McNutt, director of Defense 
Health and Welfare Services. “These 
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nurses are being given refresher 
training courses to enable them to 
resume their professional work.” 





Minnesota Nurses 
Form Defense Force 


Cecelia Hauge, superintendent of 
nurses at the University of Minnesota 
Hospitals, has been put in charge of 
a battalion of nurses which will sup- 
plement a medical battalion now being 
organized, both groups forming a part 
of the Minnesota defense force under 
the command of Major General E. A. 
Walsh. Miss Hauge, who will have 
the rank of major, will have a head- 
quarters detachment in St. Paul and 
four companies of 65 nurses each sta- 
tioned in Minneapolis, St. Paul, Du- 
luth and Rochester. 

Martha M. Mach and _ Louise 
Adams, both on the university hos- 
pitals staff, will be first and second 
lieutenants respectively on the head- 
quarters staff of the nurses battalion. 
Company commanders will be Jane 
M. Irvine, superintendent of Mater- 
nity Hospital, Minneapolis; Birgit 
H. Tofte, supervisor of contagion at 
Ancker Hospital, St. Paul; Leah M. 
Keable, county nurse of St. Louis 
county, with headquarters at Duluth, 
and Lyla M. Olson, superintendent 


of nurses at Kahler Hospital, Roch- 
ester. 

The corps will be uniformed with 
the standard full length blue cape 
lined with artillery red, an overseas 
cap to match the cape and conven- 
tional white uniform of a registered 
nurse. To be eligible for enrollment 
nurses must be between 21 and 35 
years old and must be registered. 
They will devote two hours each 
week to drill and instruction and will 
be available for duty in case of emer- 
gency. 


Course for Practical 
Nurses Planned at N. U. 


A large training course for prac- 
tical nurses is planned in the medical 
school at Northwestern University, 
Chicago, to alleviate the shortage of 
nurses among civilians, President 
Franklin B. Snyder has announced. 


Plan U. S. Nursing Awards 
For Latin Americans 

The first of a series of nursing fel- 
lowships in U. S. hospitals, granted 
to Latin American students of nurs- 
ing or graduate nurses, will be award- 
ed to a Chilean student or graduate 


nurse to be chosen by the Associa- 
tion of University Nurses of Chile. 
The recipient is expected to arrive in 
this country early in March. Hacken- 
sack Hospital of New Jersey will 
grant the first fellowship. The proj- 
ect is sponsored by the Pan Ameri- 
can Women’s Association. 


Home Nursing Course 
Planned for Fathers 

Besides its courses for nurses’ aides 
and its women’s home nursing course 
the Red Cross chapter of Memphis is 
planning a home nursing course for 
fathers so that, during the current 
shortage of nurses, they can do some 
of the work of a nurse when mothers 
are sick. 


Hospital Cotton Standard 
Considered for Acceptance 


The recommended commercial 
standard for cotton for hospitals, 
adopted at a meeting last November, 
is now being circulated to producers, 
distributors and users for written ac- 
ceptance as a basis for publication 
by the National Bureau of Standards 
of the U. S. Department of Com- 
merce. 
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SNUG FITTING 
WRISTS 
WON'T ROLL 





BARE FINGER 
COMFORT 
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WELL-DESERVED PRAISE .... Month after month, The Mennen Com- 
pany is telling the public about the great work being performed by the hospitals 
of America in reducing the infant mortality rate. Below is one of these messages 
appearing in full pages in Life, Ladies’ Home Journal, Good Housekeeping, 
McCall's, Parents, Congratulations, Baby Care Manual, Country Gentleman, 
Progressive Farmer, Baby Talk and other publications. 
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BOTH ARE ANTISEPTIC 














DEDICATED TO THE PHYSICIANS, NURSES AND HOSPITALS OF AMERICA 


What a mother never sees... 


The child has been born. Instantly, 
medical science starts a series of 
protective measures to guard that 
life. One of the very first steps is the 
anointing of the tiny body from 
head to foot with antiseptic oil. The 
baby is then wrapped in a warm 
blanket and put to rest in the nursery. 

Because of many precautions taken 
to protect infants against harmful 
germs, the baby born today has a 
much better chance to live. In the 
United States, this year, almost 
100,000 babies will /ive who would 
have died at less than one year of 
age 20 years ago. 

Much credit must be given to the 
extraordinary care used in the hos- 
pital nursery to protect the baby 
against infection. Only a few spe- 
cial nursery nurses are allowed here, 
and they wear sterile gowns, caps 
and masks. The doctor examines the 
baby in a separate room, and he, 
too, wears sterile garments and ster- 
ile rubber gloves. 


As a further safeguard, the baby 
is anointed at least once a day with 
antiseptic oil to help prevent impet- 
igo, pustular rashes, diaper rash, 
excoriated buttocks, chafing and dry- 
ness of the skin. 

The mother’s room also is kept 
as safe as possible for the baby. 
Adult visitors may enter the room 
only during certain hours, and then 
are asked to stay away from the bed. 
Children visitors are never allowed. 

Everyone should realize the im- 
portance of these regulations, and 
should cooperate with hospitals in 
observing them. 

And, Mother, when you take your 
baby home, make ## a safe haven 
also., And be sure baby is examined 
by your doctor at least once a month. 


v 7 7 


Today, most hospitals use Mennen 
Antiseptic Oil on babies. That’s be- 
cause it is antiseptic—helps keep 
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the skin safer from germs. Mother, 
continue the hospital practice of 
giving your baby a complete oiling 
daily with Mennen Antiseptic Oil. 
Do this until he is at least a year 
old, and use the oil at every diaper 
change, too, to help prevent diaper 
rash, excoriation of buttocks and 
other skin irritations and infections. 

And when you use a baby pow- 
der, remember that it, too, should 
be antiseptic. So, choose Mennen 
Antiseptic Powder. Made by a spe- 
cial process —hammerizing — it is lit- 
erally smooth as air. Also, you'll 
like its new, delicate scent. But, 
most important, Mennen Powder is 
antiseptic. 





Pharmaceutical Division 


MENNEN 


Newark, N. J.—Toronto, Ont. 
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PREVENT 


Tomorrow's 
Infections 


by using 
Diack Contuot. 
TODAY 








OT Salsl Contiel 


Train WPA Workers to Help 
Relieve Hospital Shortage 


Hospitals faced by growing short- 
ages in personnel are being offered 
the services of former WPA workers 
who are being supplied through train- 
ing courses for non-professional 
workers conducted by the Works 
Projects Administration. The pro- 
gram is designed to prepare both men 
and women to perform the routine 
tasks that take so much of the pro- 
fessional worker’s time and energy. 

Men who enroll in the courses are 
being trained as orderlies. Women 
are taught to wheel patients, make 
beds, help in the hospital kitchens, 
clean operating tables and other equip- 
ment, tend to the simple needs of 
patients, prepare meal trays, work in 
the laundry, take care of linen, pre- 
pare blood test tubes for mailing, 
make surgical dressings, sterilize lab- 
oratory equipment and assist in keep- 
ing records. By doing these things 
they free the professional workers for 
more important duties. 

In training auxiliary workers no at- 
tempt is made to encroach upon the 


leges of the nursing profession. The 
aim is merely to fit needy, capable 
persons to assist in the elementary 
care of the sick and disabled. 


Started in 1940 


The first of the training courses 
for non-professional workers in hos- 
pitals were started in Atlanta and 
Iowa City late in 1940 after appeals 
had been made to the Work Projects 
Administration to do something about 
the general problem resulting from 
the shortage of nurses, particularly in 
times of emergency. Since then the 
program has been extended to many 
other cities and thus far approximate- 
ly 2,500 have been enrolled. The 
program is set up to train as many 
as 50,000 should that number volun- 
teer for the work. 

The courses are restricted to pub- 
lic and non-profit private hospitals of 
not less than 50 beds, preferably those 
large enough to provide sufficient fa- 
cilities for training, demonstration 
and work experience. 











The maximum period for training 





professional work, rights or privi- 














Puts blades (discarded by operating - 
room) back to useful work... 


eee throw away a blade which has served its turnin 
the operating room, is to waste much of its poten- 
tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 

Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 

Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 


AN IDEAL PLASTER KNIFE 








This handle is specially designed—hollow 
inside to hold reserve blades, and fluted on the 
outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency — at no upkeep expense. 

Call your surgical dealer . . . or write 


CRESCENT SURGICAL SALES CO., INC., NEW YORK 


THE X-ACTO KNIFE 


From the House of Crescent Surgical Blades 


Simply break off 
endwith haemostat 
or by hand—and 
slip blade in slot 
at end of handle. 


A twist of the metal collar locks 
blade rigidly in position. May be 
released by reversing twist. 





Complete with \ 
two blades. 
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The Sureness of a 
Surgeon’s Hands. } 


The Gentleness of a Nurse's 
Sp Fingers. 








Sureness of cleansing ... gentleness of cleans- might be irritating. It’s just a pure, white, gentle 
ing ... these are the qualities which have won soap with a fresh, clean smell. A soap that does 
for Ivory Soap widespread hospital approval. the job soap should do. It cleans the skin gently, 
These are qualities which have led so many, 

; thoroughly, agreeably. 
many doctors to advise Ivory care for both 
a For the personal cleansing needs within your 


Ivory conforms to hospital standards in every institution—for patients and personnel—you 


way. It has no frills .. . no strong perfumes that can buy no purer, finer soap than Ivory. 


IVORY SOAP" 


Pure, gentle, rich lathering Ivory Soap is available for hospital use in 
a choice of six convenient individual service sizes. Cakes weigh from 
Ya ounce to 3 ounces, and may be had either wrapped or unwrapped. 
You may buy Ivory, too, in the familiar medium and large household 


sizes for general institutional use. ri — poe 
PROCTER &€ GAMBLE - CINCINNATI, OHIO 
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is six months, or about 780 hours. 
No more than 180 hours are devoted 
to lectures and demonstrations. The 
remainder of the time is spent in the 
performance of assigned duties in the 
various departments of the hospitals, 
under competent supervision. 


Trainees Are Selected 


The trainees are men and women 
between the ages of 20 and 50, care- 
fully selected by the employment di- 
vision of the Work Projects Admin- 
istration, subject to the approval of 
the hospital superintendents. Only 
those who have completed the eighth 


grade of school or its equivalent and 
can read or write are eligible. They 
must pass a physical examination to 
determine if they are free from com- 
municable diseases and handicaps. 

During the training period the 
wages of the workers are paid by 
WPA. Upon completion of the course 
every effort is made to find jobs for 
them as hospital “helpers.” If no 
jobs are found they usually are re- 
turned to an approved hospital serv- 
ice project, but subject to call for 
private hospital employment. 

When possible, teachers and dem- 
onstrators are provided by the hospi- 








Throw away your Plaster Shears! 


REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 





Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
hot water. It is a lighter, stronger band- 
age, saving time in application, lessening 
the weight to the wearer. Its removal 
may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as. illustrated 
at the right. These bandages will be 
found particularly valuable to the sur- 
geon in treatment of club foot or any- 
where that frequent change of cast is de- 
sirable. Major plaster washes off hands 
and arms readily with hot water — does 
not clog sinks or drains, and requires no 
special traps as with insoluble plaster. 


COSTS NO MORE! 


Size 1-11 Dozen 12 Dozen 36 Dozen 
2”x3 yds.... $1.55 Doz. $1.48 Doz. $1.40 Doz. 
B°xs WES. 3s ed isi * iva 
"ab yis.... 230 * eae ** De ag 
S’xS yds.... 300. * + i zo 
G’xS yds.... 3:40: .* 2 lle 3.06 “ 

SHARP & 
Ris Ss *40 





SMITH—HOSPITAL DIVISION 


19TH AND OLIVE STS. @ ST. LOUIS, MISSOURI 


See how easily this MAJOR 


cast can be removed... . 








Before the Major cast has completely 
set, it is scored with a knife to a 
depth of 1/16 inch. 








When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, distintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 








This method of bivalving leaves a 

neater edge, destroying none of the 

cast. Major casts may also be re- 
moved by conventional methods. 


ECOMPAN Y 
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tal, and augmented when necessary 
by qualified members of health depart- 
ments and other local health agencies, 
In cases where hospital staffs are lim- 
ited, WPA assigns teachers or pro- 
fessional supervisors to assist in the 
training. All facilities and equipment 
are furnished by the hospital, but 
WPA is responsible for such matters 
as time-keeping. 
Learn General Routine 


In addition to lectures, group dis- 
cussions and demonstrations, the 
trainees receive well-rounded experi- 
ence in the performance of non-pro- 
fessional work in the various depart- 
ments of a general hospital. Before 
working directly with the nurses in 
the wards they first are given train- 
ing in the laboratory, the kitchen, the 
laundry and linen rooms. By means 
of this rotation they learn the general 
routine of the hospital. 

The purpose of the training course 
is four-fold: To promote a program 
vital to the welfare and security of 
all American citizens ; free nurses and 
doctors from routine work so that 
they may devote themselves entirely 
to their professional duties; meet the 
pressing need for such workers in 
hospitals, and give training and ex- 
perience under professional super- 
vision to needy persons. 

This project is one of the newest 
phases of the Public Health Program 
of the Work Projects Administration 
which is giving employment to ap- 
proximately 115,000 men and wom- 
ent in a variety of health activities, 
such as community sanitation, health 
education, nursery schools, health and 
medical research with special empha- 
sis on the venereal disease program, 
and the augmentation of everyday 
services of official health agencies, 
hospitals and clinics. 





Red Cross to Ignore 
WPB Uniform Ban 

American Red Cross officials have 
indicated that they will ignore the 
conservation suggestion of the War 


Production Board that volunteer 
makers of bandages and_ surgical 
dressings wear ordinary civilian 


dresses instead of white cotton uni- 
forms. 


So. Chicago Community 
Hospital Has Opening 

The South Chicago (Ill.) Commu- 
nity Hospital held open house Feb. 8 
to reveal to the public its new five- 
story, 100-bed building. The old 
building will be retained for the pres- 
ent, said C. D. Schafer, superin- 
tendent. 
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To provide and 
maintain these 
desirable features 


RIB-BACK BLADES 


are built up to a quality 
... not down to a price 








Each individual blade is carefully inspected 
after every major step of production. Blades 
failing to meet our rigid specifications are 
immediately discarded. They are not per- 
mitted to reach the operating room to be 
rejected by the surgeon. This economy fea- 


ture measurably conserves the buyer's in- 





vestment dollar. . 
Investigate these new 


B-P HANDLE features 
DISTAL ENDS ... . redesigned 
Ask your dealer for use in blunt dissection 


BARD-PARKER COMPANY, INC. ELONGATED HANDLES 


DANBURY, CONNECTICUT ...for deep surgery 


SS 
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AMERICAN | 


Te vw OrRATOR 








Modern, streamlined design 
— convenient, comfortable 


* The hinged cylinder opens the 
entire length of the bed, making it 
easy to install patient and keep cyl- 
inder clean. Quiet and vibrationless 
in operation. “Engineered” construc- 
tion, motor and bellows are out of 
sight, yet easily accessible. Hand le- 
ver for emergency operation. 


POSITIVE, RAPID 
AGGLUTINATION? 





Unmistakable Results 
* Careful selection of only high- 


est titred donors insures the unfailing 
accuracy of American standardized 
Human Blood Serum, and results in 
an exceptionally high titre, clear and 
clean serum, with no false agglutina- 
tion reactions. SET: 2cc each Type A, 
Type B (50-60 tests) $4.00. VIAL: 
2cc Type O, Moss IV, for confirm- 
ing (50-60 tests) $2.00. 5cc sizes also 
available. 


gq AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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British Hospital 


(Continued from Pare 28) 


about by the amended selective serv- 
ice legislation, making it necessary for 
all medical men up to 45 to look to 
their status. All applications for com- 
missions will be handled through the 
procurement and assignment branch 
of the medical corps, and all medical 
men who are indispensable to: hospi- 
tal staffs should pass their reports on 
this point through the office of the 
hospital superintendent, in order that 
he may have the opportunity to add 
his own comments. Dr. Munger also 
warned the hospital executives that 
men completing their year’s intern- 
ship should apply for commissions at 
once, in order to avoid the unneces- 
sary complications which will other- 
wise result from their thus being left 
eligible for selection for service in 
combat units. 


Hospital Employes Included 


A Washington development of con- 
siderable interest mentioned by Dr. 
Munger was the proposed revision of 
Social Security legislation to take in 
millions of additional persons, includ- 
ing the personnel of charitable insti- 
tutions. Hospital employes, it is pro- 
vided, will be covered as to old age 
retirement, but not as to unemploy- 
ment. A feature of the proposed 
changes which has aroused consider- 
able criticism from the hospital field 
is that providing for a three-dollar 
per diem payment for hospitalization, 
in consideration of the sharp increase 
in the tax which the measure calls for. 
It is pointed out that if this goes 
through it will probably mean a sub- 
stantial loss in membership to hos- 
pital service plans, especially among 
wage-earners, since they will natur- 
ally feel that the coverage provided 
by the Federal law is sufficient. 

Another aspect of the war’s effect 
upon hospitals was presented in a 
vigorous committee report through 
John Olsen, pointing out that the pro- 
posed use of trained attendants in- 
stead of interns on ambulances, be- 
sides having its dangers to the pa- 
tient who requires immediate emer- 
gency medical attention, also involves 
a very heavy additional expense to 
all hospitals operating ambulances. 
Mr. Olsen declared that the number 
of useless calls made by ambulances 
has been greatly exaggerated and 
that while the city ambulance service 
is to receive $150,000 to cover the 
additional cost of using attendants 
instead of interns, no provision what- 
ever has yet been made for the vol- 
untary hospitals who furnish ambu- 
lance facilities. The suggestion was 





made that this should be taken into 
account immediately by an appro- 
priate revision of the city’s allowance 
for these ambulances. 


Proposes Rate Increase 


Rising costs have produced the rec- 
ommendation that the Associated 
Hospital Plan increase its per diem 
payment for semi-private service from 
$6.75 to $7.25, and this will probably 
be granted. Complaints have been 
made, however, to the effect that 
some hospitals are charging patients 
for items which are supposed to be 
furnished without extra charge, un- 
der the subscriber’s contract and it 
was emphasized that this should not 
be done. Dr. Keller said that a sim- 
ple formulary is being prepared for 
the use of the member hospitals as a 
guide to the drugs which should be 
furnished without special charges, 
commenting that the Associated Hos- 
pital Service dislikes to be placed in 
the position of policing the hospitals 
in these matters and prefers for sim- 
ple routines to be adopted to prevent 
complaints from patients. 

The association’s executive commit- 
tee, to whom the matter was referred 
by the organization last month, re- 
fused to approve the request for an 
advance in the rate of pay for eight- 
hour private duty from $5 to $6, 
pointing out that under existing con- 
ditions this would be too great a bur- 
den. The nurses intend, however, 
it is understood, to ask for the higher 
rate immediately, and it remains to be 
seen what will happen. 

Thirty-five member hospitals have 
already agreed to present to their em- 
ployes the payroll deduction method 
of subscribing to defense bonds, and 
it is anticipated that practically all of 
them will eventually do so. John 
Hayes of Lenox Hill Hospital dis- 
tributed copies of an attractive book- 
let which is being used in his hospital 
to make it clear to employes how the 
plan works. 





Dedicate Health Center 
for Peninsula General 


The Watson Memorial Building, 
health center of the Peninsula Gen- 
eral Hospital at Salisbury, Md., the 
gift of Lloyd U. Watson as a me- 
morial to his late wife, was dedicated 
December 28, 1941. The three-story 
building, erected at a cost of $65,000, 
has an auditorium and clinics on the 
first floor. The health department 
has offices and laboratories on the 
second floor and nurses have quar- 
ters on the third floor. Brady J. 
Dayton is hospital administrator. 
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Baby 


Demonstrating how 
Curity products are 
designed to meet specific 
hospital needs 


Every department in the hospital has a 
two-fold responsibility in these unusual 
times—economy in the use of supplies, 
and efficient use of skilled personnel. 
Then, too, there must be no lessening of 
the standards for patient care. 

These Curity products used in the 
Maternity-Nursery department suggest 
the value of economical, time-saving 
Ready-Made Dressings. Similar groups 
of Curity products are particularly well 
adapted to the needs of other depart- 
ments—Surgery, Orthopedic, Surgical 
Wards, Out-Patient. 

Wherever used, Curity Ready-Made 
Dressings help the hospital solve two 
pressing problems—economy in the use 
of supplies, more efficient use of skilled 
personnel. 





Curity | 


NS oS 


LEWIS MANUFACTURING CO - BAUER & BLACK 
2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 








RESEARCH TO IMPROVE TFCHNIC, 
REDUCE COSTS 
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For the mother’s comfort, 
Curity offers a maternity 
pad of fine-quality cotton 
—the Curity O.B. Pad. 
Curity is also your ex- 
clusive source for Kotex 
Maternity pads. 

The Curity Surgical 
Mask for operating and 
delivery room use effi- 
ciently filters droplets, 
carriers of nasopharyn- 
geal bacteria. As an extra 
precaution, it is worn by 
the mother while nursing 
her child. 















In delivery room and 
nursery, Curity Cotton 
Balls have these advan- 
tages: soft, absorbent, 
uniform size, and definite 
ability to hold together 
even when saturated. 
Lisco Sponges, with 
their inner web of cotton, 
make neat and protective 
umbilical dressings. 








Maximum absorbency, 
light-weight, long-life, 
softness—these qualities 
have established the Cur- 
ity Layettecloth Diaper as 
an outstanding contribu- 
tion to better hospital 
andhomecare ofthe baby. 

Curity Nursery Pads 
are made of the same fa- 
mous Layettecloth fabric. 

For bathing or oiling 
the infant, Curity cotton 
balls are useful and eco- 
nomical—and Curity cot- 
ton-wound applicators 
are ideal for cleansing 
ears and nostrils. 
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Hawaiian Raid 
(Continued from Page 17) 


were available, more than the total 
amount amassed by the state of Cali- 
fornia at that time. 

The social service workers sent out 
calls for more donors and during the 
first two weeks of war 5,000 Hono- 
luluans answered the mercy call. At 
the height of activity, 12 beds were 
used continuously, with eight physi- 
cians, 12 nurses in attendance. Many 
of the donors were wives of Navy 
personnel who suffered during the 
attack, and more than half the donors 
were women. 


Seek Equipment 


The bank produced 20 litres a day 
and city hospitals stored the fluid in 
iceboxes. After five days, the blood 
was drained off and the plasma 
stored. Application has since been 
made for equipment from the main- 
land to reduce the liquid plasma to 
powdered form. 

The bank is now being operated by 
Red Cross officials and enough of the 
life-giving plasma has been stored to 
meet whatever emergency arises. Dr. 
F. J. Pinkerton, head of the bank, 
was instrumental in founding it in his 
capacity as chairman of the Chamber 
of Commerce health committee. 

The social service department also 
conducted a two-day evacuation of 
the Iwilei district in Honolulu, re- 
moving 1,500 persons to safe areas. 
Another phase of their work included 
reassuring second generation Japan- 
ese and other islanders suffering from 
bad attacks of war jitters, and organ- 
izing a canteen for the benefit of 
blood donors. 


Faces Two Problems 


In the subsequent “let down” that 
followed the excitement of the bomb- 
ing, the Queen’s Hospital has grad- 
ually returned to near-normal activ- 
ity. Gustave W. Olson, hospital su- 
perintendent, faces two major prob- 
lems of hospital management, which 
are in the process of being worked 
out. 

The first is the business problem 
of losing income from 200 beds which, 
of necessity, must be at all times va- 
cant in the hospital in case of emer- 
gency. This income amounts to 
roughly $1,000 a day. The hospital 
staff must be kept up and, as a last 
resort, their jobs must be “frozen” to 
keep the Filipino messmen and at- 
tendants from leaving for more lucra- 
tive defense jobs. These men make 
$40 at the hospital monthly, plus 
room and board, and could make the 
same amount weekly on defense 
work. 
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Mr. Olson has formtlated a re- 
quest and presented it to the civilian 
defense board in Honolulu to obtain 
funds through the Lanham act, 
whereby Federal assistance can be 
given to defense industries which 
have been too heavily burdened, fi- 
nancially, through the war. 


The other problem is the loss of 
staff nurses who have either been 
called to Army and Navy duty as re- 
serves (already 25 have been called) 
and the loss of doctors. The answer 
to this problem is volunteer nurses 
from the mainland. 


Evacuate Beds for Emergencies 


Two other civilian hospitals, the 
Catholic St. Francis Hospital, and the 
Hospital for Crippled Children, run 
by the Shriners, have also been or- 
dered to evacuate beds in case of 
emergency. Sixty are available at St. 
Francis, with its staff of 24 graduate 
nurses, 55 students, and six are empty 
and waiting at the Children’s Hos- 
pital, staffed by five graduate nurses. 

How Tripler General Hospital 
moved from a peacetime to wartime 
basis was described by Col. John J. 
Moorhead, national authority on 
traumatic surgery, who at the time 
was in Honolulu giving a lecture 
series on new technique in war sur- 
gery. 

Col. Moorhead was conducting a 
class at Queen’s Hospital on the 
morning of the bombing, explaining 
his pet theory of “soap and water” in 
cleansing wounds, an’ a wide cutting 
away of infection around a wound. 

Doctors were taking notes on the 
theory when an aide rushed in to the 
room to inform them that all physi- 
cians were needed immediately at 
Tripler. The men ran for their cars, 
went out to the hospital and immedi- 
ately put their theories to work. 

Dr. Moorhead brought a foreign 
body detector with him to demon- 
strate its use in locating imbedded 
shrapnel and other foreign fragments. 
In the December 7 crisis it proved in- 
valuable, Dr. Moorhead pointed out. 
It saved precious time in x-raying 
and probing. 


Heroic Work at Navy Hospital 


Perhaps some of the most heroic 
work on December 7 was done at the 
1,000-bed Navy hospital at Pearl 
Harbor, where a corps of 26 nurses, 
headed by Gertrude B. Arnest, and 
Navy physicians under the supervi- 
sion of Dr. Reynolds Hayden, worked 
with the Navy wounded. Sixteen 
nurses were on duty when corpsmen 
began to bring in the victims. In 
two hours the entire complement was 
at work. 

In peacetime Navy nurses instruct 





and supervise hospital details but dur- 
ing the week that followed the bomb- 
ing the nurses also took personal care 
of the patients, fed, dressed and 
cheered them, gave them hypos and 
medication. Young corpsmen, sailors 
trained in medical first aid, played an 
important part that day in comman- 
deering all available transportation 
at the Navy base. In these cars they 
brought in the wounded sailors from 
battle. 

In some cases the men were treated 
for burns and first aid on the beach 
near the hospital, where they swam 
in from ships. Many were badly 
burned and were coated with oil that 
floated on the water. Death from 
drowning was a common occurence 
that day because men couldn’t swim 
in the thick oil slicks. 

Praises Spirit of Staff 


. Rescue work was carried on after 
dark along the heach and the wound- 
ed were sent in a continuous stream 
to the hospital. On the first night 
nurses went about with blue flash- 
lights in the dark and slept on the 
“deck” of the hospital on mattresses, 
to be on call when needed. 

The spirit of the entire hospital 
staff was praised by Dr. Hayden, who 
said: “I am proud of every one of the 
young men and women who stood up 
so bravely under their baptism of 
fire. They worked hard day and night 
and did a good job.” 

Now that the first war test is his- 
tory, Honolulu has taken stock of its 
hospital facilities. It believes these 
should be expanded in case of future 
emergencies. There is a possibility 
that this objective will be achieved at 
an early date with some $400,000 
from a $15,000,000 civilian defense 
grant to Hawaii. 





Wesson Memorial 
Passes Fund Objective 


Modernization of Wesson Memo- 
rial Hospital, Springfield, Mass., has 
been assured by over-subscription of 
the $200,000 campaign for erection 
of a new technical unit. The sum 
actually collected was $203,047. 

The new section, work on which 
is expected to begin soon, will house 
the emergency department, labora- 
tories, x-ray and physiotherapy de- 
partments, surgical operating suite 
and pediatric department. Other 
benefits will be a new oil heating sys- 
tem, two new elevators in addition 
to an enlargement of existing ward 
and private room facilities in the 
present building. James Murray Dun- 
lop is superintendent. 
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Proper Specifications and Procedures 


Will Increase Food Buying Efficiency 


And now we come to the important 
third step—written specifications—or 
perhaps I should say the woeful lack 
of written specifications covering the 
canned goods which are regularly 
used and purchased. 

Think of it! Food expenditures 
represent approximately 20 per cent 
of the total hospital operating costs 
and yet it is still the exceptional hos- 
pital where any attempt has even been 
made to compile a written set of spe- 
cifications based on accepted commer- 
cial descriptions used every day in 
the year by canners and distributors. 


Poor Business Policy 


Can you imagine a like situation 
when it comes to buying machines or 
parts in the automotive or airplane 
industries—even one single screw? 
Then why should it exist in 95 insti- 
tutions out of 100—according to sur- 
veys made—when it comes to buying 
so important a commodity as food. 
and I include the entire institutional 
field when I make this statement. A 
field where even the smallest hospital 
spends thousands of dollars annually 
for foods including canned goods. 

Even granting that a buyer has 
been on the job * years and is doing 
a satisfactory piece of work, it is my 
claim that with written specifications 
based on commercial terms, accepted, 
recognized and understood by all can- 
ners and distributors whether they be 
located in California, Illinois, New 
York, Texas or anywhere else in the 
United States, an even better job can 
be done by that same buyer. 


File for Reference 


Unquestionably, many institutional 
buyers do know something about spe- 
cifications and mentally store away a 
fund of knowledge gained through the 


By A. FROOMAN 
(Editor’s Note: This concludes the arti- 
cle on food buying procedures begun by 
Mr. Frooman in the January issue.) 
Copyright, 1942, by A. Frooman 


hard school of experience covering 
the many foods purchased and used 
daily. To these buyers, I say, don't 
throw away the fruits of your experi- 
ence. Don’t let go to entire waste 
the many years spent in accumulating 
the knowledge you have. Put it down 
in black and white for reference and 
as a guide to those who follow after 
you for there may come a day, 
whether it be for a short period or an 
indefinite term, when you may wish to 
delegate some of the buying responsi- 
bilities to an associate or to a younger 
generation. 

A new buyer can hardly be ex- 
pected to learn in a few days about 
your particular method of operation 
what may have taken many years to 
arrive at. If for no other reason, 
loyalty to the institution with which 
one may be associated suggests the 
convenient filing away of all pertinent 





N. Y. Hospitals to Cut 
Sugar Consumption 20°/, 


When sugar rationing gets under 
way, hospitals under the jurisdiction 
of the New York City Department of 
Hospitals will cut consumption 20 per 
cent from the 2,000,000 pounds of 
sugar which have been used annually. 
If requirements of patients are not 
met under the rationing plan the 
deficiency will be met by the use of 
syrup and honey. 
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buying information for ready refer- 
ence. 

In recent years, since 1935 or 1936 
to be specific, there has been a definite 
trend among universities, colleges and 
some hospitals, restaurants and other 
institutions to compile written specifi- 
cations covering not only canned 
goods but all purchases. I am glad 
that such progress is being made and 
the movement cannot help but grow. 
You would be astonished if names 
could be mentioned of some of the 
leading institutions in the country 
which only within the past year have 
compiled canned goods specifications, 
so no buyer need feel in a class alone 
if the subject has been neglected by 
him. A resolve to start on his speci- 
fications right away will automatically 
place that buyer among the leaders 
in that field of endeavor. 

At the beginning of this article, it 
was mentioned that too many gen- 
eralities and inefficient distribution of 
available educational material were 
largely responsible, along with other 
factors, for the prevailing condition 
in institution food buying. Ohio of- 
ficially recognized this problem about 
two years ago when it created the 
new office of State Supervisor of Dis- 
tributive Education, and all other 
states would do well to follow suit. 
The canning industry and the whole- 
sale distributors have done some 
work in this respect also, but can do 
much more to properly broadcast the 
information and facts which for years 
have been available to the buyer ready 
and willing to dig for the particulars 
he wanted. 


U. S. Standards 


Our Government, through the Ag- 
ricultural Marketing Service of the 
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There are no exemptions from 
the service of the American Gov- 
ernment for the duration of the 
war. No matter how long it lasts, 
how much it costs, or what incon- 
venience it entails, every private 
interest must be subordinated 
to the public good. Your Govern- 
ment is making colossal de- 
mands for... 


JOHN VAN RANGE 
FOOD SERVICE EQUIPMENT 


We are given priority ratings 
on the materials necessary for 
manufacturing equipment for 
preparing and serving food to 
the fighting forces of the country 
in the camps, on the fighting 
fronts and in the hospitals, and 
to millions of civilian workers en- 
gaged in essential industries. 
Non-military hospitals are next 
to these for priority service. 


Anticipate your needs for re- 
placements of kitchen equipment. 
Send us your orders before your 
requirements become acute. By 
doing this you can be reason- 
ably assured of deliveries “for 
the duration.” 
e 


She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 Eggleston Ave. Cincinnati, Ohio 
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U. S. Department of Agriculture, and 
the Food and Drug Administration 
of the Federal Security Agency, co- 
operating with the National Canners 
Association, which is continually do- 
ing research work in canned foods, 
| has worked out a number of U. S. 
Standards and Tentative Standards 
for grades of canned goods that are 
deserving of every food buyer’s study. 

The Canners League of California, 
| previously mentioned, has done an 
| excellent piece of work in compiling 
and adopting specifications for the 
grades of California canned fruits, 
and the specifications for canned 
fruits and vegetables produced in the 
Northwest and adopted by the North- 
west Canners Association are  fol- 
lowed commercially throughout the 
United States in the sale and pur- 
chase of those products. 





Research by Associations 


Other regional and state canners’ 
associations and the wholesale gro- 
cers’ associations have contributed 
valuable material for specification 
compilation, and a vote of thanks is 
certainly due the American Can Com- 
pany and the others in that industry 
who have done so much valuable re- 
search in developing the canning art 
these many years and at their own 
expense, made available so many in- 
teresting publications on the subject 
of canned foods. 

With all these agencies at his com- 
mand, any food buyer who wants to 
do even a good buying job better can 
secure, without great difficulty, the 
information he requires to compile 
his own specifications, provided he 
has taken the time to find out what 
the canning industry has to offer and 
to decide what is best suited to his 
particular needs. 

Again a word of caution. 


Assures Minimum Standards 





Specifications covering canned 
goods are not intended as a cure-all 
for maximum buying efficiency. They 








—Courtesy American Dri ggist 
“Hello! Diathermy ward? Will you see if my frank. 
furters are warm?" 





merely assure a minimum buying 
standard—furnish a foundation upon 
which to build for greater buying ef- 
ficiency. It must be emphasized that 
there is a margin of tolerance in each 
grade (the U. S. Department of Ag- 
riculture scores the standard grade 
from 60 to 74 points of perfection, a 
20 per cent tolerance within that 
grade; Choice and Extra Standard, 
from 75 to 89 points, a 1624 per cent 
tolerance within that grade; and 
Fancy, from 90 to 100 points, a 10 
per cent tolerance within that grade) 
and that once specifications are es- 
tablished, the individual’s experience. 
judgment, ability and capacity in de- 
termining values will still decide how 
close to the 100 per cent buying ef- 
ficiency mark he can get. 

It is impossible to get away from 
the fact that nature still controls 
growing conditions and crops, and 
that the human element must be 
reckoned with in every canning opera- 
tion, every phase of distribution, and 
in every buying organization. This 
accounts for the tolerance necessarily 
allowed in each grade. Nevertheless, 
everything else being equal, it has 
been proven to many a food buyer’s 
entire satisfaction that a properly 
compiled set of canned goods specifi- 











FOR THE DIABETIC 


Unsweetened Fruits 


Cellu Water-Pak Fruits help you lift menu 
monotony from sugar and starch restricted 
diets. Use them for sparkling salads, fruit cups 
and desserts. No sugar is added. All Cellu 
labels carry important food value analyses to 
help simplify your diet calculations. 
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cations will give that institutional 
food buyer a minimum 80 per cent 
buying efficiency as against an indi- 
cated average buying efficiency of ap- 
proximately 50 per cent existing in 
the institutional field, taken as a 
whole, today. 


Must Be Thorough 


When compiling your  specifica- 
tions, be thorough in setting forth de- 
scriptions. Don’t leave out any 
known bit of information you can 
give. To illustrate with just a few 
items : 

100 doz. No. 10 tins Peaches— 
Fancy Calif. Yellow Cling 30/35 
Count (peeled) Halves in 55° syrup. 

45 doz. No. 10 tins Pears—Fancy 
Pacific Coast Bartlett 35/40 Count 
(peeled) and Cored Halves in 40° 
syrup. 

15 doz. No. 10 tins Apricots— 
Choice Calif. Santa Clara Blenheims 
85/96 Unpeeled Halves in 40° syrup. 

25 doz. No. 10 tins Fruit Cocktail 
—Choice California (with or with- 
out?) Maraschino Cherries in 40° 
syrup. 

75 doz. No. 10 tins Corn—Fancy 
Whole Kernel Golden (Cross Strain 
or Bantam?) 

125 doz. No. 10 tins Tomatoes— 
Extra Standard (Indiana or ?) Solid 
Pack Red Ripe. 

50 doz. No. 10 tins Peas—Extra 
Standard (Wisconsin or ?) 3-sieve 
Early June. 

You will notice on the item of 
peaches that quantity, size of con- 
tainer, grade, variety and geographi- 
cal location, count, type and syrup 
density are given and wherever pos- 
sible, this information should be set 
forth in each instance for every item. 


Fourth Step 


It is by this time readily apparent 
that these three steps—1) To find out 
what the canning industry has to of- 
fer; 2) To decide what is best suited 
for your particular needs; and, 3) To 
compile specifications covering your 
selections based on accepted commer- 
cial descriptons—must be made _be- 
fore the fourth and final step—a buy- 
ing procedure—can be considered. 

Keeping in mind that a buying pro- 
cedure is a course of action, the job 
remaining is to work out a buying 
procedure best answering your indi- 
vidual problems, and to accomplish 
that, you must consider these ten 
points : 

1. Policy of management and own- 
ership. 

2. Type of dining service and op- 
erating problems. 

3. Importance to your service of 
consistently uniform quality, grades, 
varieties, types, counts and sizes. 


A., way you look at them, COLT AUTOSANS 
are more than just good dishwashing machines — 
they’re tops in performance and long-time service! 
There’s no doubt about it, COLT AUTOSANS will 
give you more than you are actually looking for in 
dishwashing efficiency and savings. As an invest- 


ment, they’ll pay extra dividends in satisfaction 






as well as actual dollars! 


AUTOSAN’S 


Cubase chin 





“Cloudburst Cleaning Action” means 
greater dishwashing efficiency . . . puts 
more tableware back into use faster, 
cleaner, with less bother and trouble. 
This super-cleansing action is accom- 
plished by the delivery of a greater 
volume of wash solution to the cleaning 
chamber, impelled by an extra-power, 
extra-capacity pump. Wash and rinse 
sprays both above and below tableware. 
Mail the coupon today ... we'll be glad 
to send you more complete information. 





MODEL R-16 


There are 15 other models with 
capacities to — tableware 
for up to 2000 people. 


COLT AUTOSAN 


DISH, GLASS AND SILVER WASHING MACHINES 











Colt’s Patent Fire Arms Mfg. Co. 


Autosan Machine Division DOR. oo cons coscscecesdeohtacs thet tobaseseansaiateancahascosaes 
Hartford, Conn. 

Please send full information about the time PIN oso ncn nnsciesseincsncessesnéansnacstvep cssonsapennagse 
and money saving features of AUTOSAN’S 
“Cloudb g Action”. I serve approx-  City.....-......ecceeceeeeeeeeeeeees WNIT oicesaarcncciaacs 





SII one vie ccbikavessccexecoontesee persons per meal. 


HARTFORD, CONN. 


COLT’S PATENT FIRE ARMS MFG. 
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GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


~! 


929 


Breakfast 
Frozen Strawberries; 


Cold Cereal; Bacon; Coffeecake 


Orange Juice; Hot Cereal; 
Poached Egg; Toast 


Prunes; Hot Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
3-Minute Egg; Muffins 


Grape Fruit; Hot Cereal; 
French Toast; Syrup 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Muffins 


Prunes; Hot Cereal; 
Bacon; Toast 


Orange Juice; Cold Cereal; 
Sausage; Coffeecake 


Dried Fruit Compote; 
Hot Cereal; Bacon; Rolls 


Rhubarb; Hot Cereal; 
Poached Egg; Toast 


Grape Fruit; Hot Cereal; 
French Toast; Syrup 


Tomato Juice; Hot Cereal; 
Sausage; Sweet Rolls 


Pineapple Juice; Cold Cereal; 
Baked Eggs; Toast 


Tomato Juice; Hot Cereal; 
Bacon; Muffins are 


Grape Juice; Hot Cereal; 
Bacon; Coffeecake 


Orange Halves; Hot Cereal; 
Poached Egg; Toast 


Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Prune Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Sliced Oranges; Hot Cereal; 
3-Minute Egg; Toast 


Applesauce; Hot Cereeal; 
Poached Egg; Roll 


Grape Fruit Juice; Hot Cereal; 


Bacon; Muffins 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Prunes; Cold Cereal; 
3-Minute Egg; Muffins 


Tangerine; Hot Cereal; 
Corned Beef on Toast 


Rhubarb; Hot Cereal; 
Scrambled Egg; Toast 


Apple Juice; Hot Cereal; 
Bacon; Cinnamon Toast 


Sliced Bananas; Cold Cereal; 
3-Minute Egg; Toast 


Cherry Juice; Hot Cereal; 
Bacon; Toast 


Berries; Hot Cereal; 
Sausage; Coffeecake 


Sliced Oranges; Hot Cereal; 
3-Minute Egg; Muffins 


Grape Fruit Juice; 
Hot Cereal; Bacon; Biscuit 


Dinner 


Roast Chicken; Mashed Potatoes; Cauliflower; 
Stuffed Celery; Burnt Almond Ice Cream 


Roast Beef; Oven Browned Potatoes; Spinach; 
Apple Ring Salad; Peppermint Tapioca 


Baked Ham; Scalioped Potatoes; Buttered 
Squash; Grape Fruit Salad; Banana Short Cake 


Chix a la King; Mashed Potatoes; 
Asparagus; Tomato Salad; Fruit 


Swiss Steak; Parslied Potatoes; Green Beans; 
Carrot and Celery; Raspberry Sundae 


Codfish Balls; Mashed Potatoes; 
Green Beans; Sour Slaw; 
Lemon Sherbet; Wafers 


Liver; Creamed Potatoes with Sliced Olives; 
Canned Tomatoes; 
Lettuce and French Dressing; Fig Tapioca 


Broiled Chix; Mashed Potatoes in Half Shell; 
Brussel Sprouts; Grape Fruit Salad; 
Rhubarb Torte 


Roast Beef; Oven Browned Potatoes; 
Glazed Carrots; Tomato Salad; 
Butter Scotch Pudding 


Smoked Pork Butts; Parslied Potatoes; 
Broccoli; Orange Salad; Apple Crisp 


Roast Lamb; Potatoes au Gratin; 
Asparagus; Tossed Vegetable Salad; 
Tapioca Custard 

Braised Pork Chops; Potato Cakes; 
Corn; Lime and Fruit Salad; 

Apricot Ice Cream 

Salmon Steak; Mashed Potatoes; Broccoli; 
Banana Cherry Salad; Chocolate Cake 


Steak; Mashed Potatoes; Corn; 
Spring Vegetable Salad; Apricot Whip 


Roast Turkey; Mashed Yams; Cauliflower; 
Apple Ring Salad; Baked Pears 


Roast Veal; Potatoes au Gratin; Succotash; 
Pear and Mint Salad; 

Date Nut Cornstarch Pudding 

Fried Chicken; Deep Fried Potato Balls; 
Brussel Sprouts; Shamrock Salad; 

Pistachio Mold 

Salmon Croquettes: French Fried Potatoes; 
Peas; Fruit and Washington Cream Pie 


Swiss Steak; Baked Potato; Wax Beans; 
Pear Salad; Cheese and Crackers 


Trout; French Fried Potatoes; Asparagus; 
Tomato Salad; Apricot Sherbet 


Steak; Mashed Pctatoes with Olives; 
Citrus Salad; Chocolate Nut Gingerbread 


Roast Chix; Scalloped Potatoes; String Beans; 
Lettuce and French Dressing; 

Apricot Ice Cream 

Ham Steaks; Candied Yams; 

Grated Carrots; Asparagus Salad: 

Jelly Roll with Whipped Cream Cheese 

Iamb Chops: Baked Potato; Peas; 

Endive Salad; Banana Torte 


Fried Chix; Parslied Potatoes; 

Peas and Carrots; Endive Salad; 

Cherry Cobbler 

Roast Beef; Potato au Gratin; Squash; 
Vegetable Salad; Chocolate Pecan Sundae 


Halibut with Spanish Sauce; Mashed Potatoes; 
Broccoli; Grape Fruit and Prune Salad; 

Baked Peach with Marshmallow Topping 
Steak; French Fried Potatoes; Green Beans; 
Relishes; Spice Cake a la Mode 


Fricassee Chix; Dumplings: Peas; 
Waldorf Salad; Tri-Fruit Sherbet; Wafers 


Liver; Brown Mashed Potatoes; 

Canned Tomatoes; Watercress Salad; 

Apricot Upside Down Cake 

Roast Lamb; Oven Browned Potatoes; Broccoli; 
Pickled Beets; Steamed Carrot Pudding 


Luncheon 
Bar-B-Q Roast Beef Sandwich; ; 
Lettuce with Thousand Island Dressing; 
Fresh Fruit Plate; Chocolate Cake 


Vegetable Soup; Pineapple Sausage Grill; 
Chef Salad; Chocolate-Nut; Cocoanut Cake 


Meat Salad Sandwiches; 
Cauliflower au Gratin; Tomato Juice; 
Rhubarb Torte 


Pork Chops; Parslied Potato Balls; 
Apricot Cottage Cheese Salad; 
Cocoanut Custards; Cookies 


Cold Roast; Shoestring Potatoes; 
Spinach; Spiced Fruit; Eclairs 


Oyster Stew; Sliced Cheese; Fried Mush; 
Syrup; Fresh Fruit Filled Cup Cakes 


Meat Short Cake; Jellied Fruit Salad; 
Schneckens; Malted Milk 


Chix Salad: Potato Chips; 
Cream Tomato Soup; Relishes; 
Chocolate Chip Ice Cream; Wafers 


Cold Cuts; Potato Salad; Split Pea Soup; 
Spiced Fruit; Custard; Gingerbread Strips 


Cube Steak; Baked Potato; 
Fresh Fruit Salad; Brownies a la Mode 


Broiled Patties; Macaroni and Cheese; 
Waldorf Salad; Prune Whip; Cookies 


Bacon; Pineapple Cheese Sandwiches; 
Slaw; Sliced Tomatoes; Caramel Torte 


Mixed Cheese Plate; Baked Potato; 
Tomato Salad; Fresh Pineapple; Cookies 


Bean Soup; California Chix; | 
Potato Chips; Pineapple Tapioca 


Chix Short Cake; Waldorf Salad; 
Chocolate Eclairs 


Ham a la King on Biscuits; 

Molded Vegetable Salad; 

Fresh Fruit Plate; Coffeecake 

Corned Beef, Hot Potato Salad; 
Molded Fresh Fruit Salad; 

St. Patrick’s Pastry 

Clam Chowder; Egg and Olive Salad: 
Potato Chips; Cornsticks; Jam; Celery; 
Fresh Fruit Compote 

Lamb Stew and Dumplings; 

Lettuce and French Dressing; Apple Cobbler 


Oyster Stew; Cheese Sandwiches; ; 
Lettuce with Thousand Island Dressing; 
Lemon Torte 

Meat Loaf; Scalloped Potatoes; 
Apple-Onion Slaw; Macaroons 


Cold Ham; Spaghetti; 
Molded Vegetable Salad; Date Torte 


Chix Salad; Shoestring Potatoes; 

Celery and Olives; Sliced Tomatoes; 

Ambrosia; Layer Cake 

Canadian Bacon; Rice; : 

Lettuce with Thousand Island Dressing 
Fresh Fruit Cup; Cup Cakes 

Baked Ham; Scalloped Corn; Vegetable Salad; 
Pineapple Fritters with Whipped Cream 


Veal Chops; Baked Potato; Wilted Lettuce; 
Rhubarb and Angel Food Cake 


Poached Eggs in Spinach Nests; 

Baked Potatoes; Tomato Salad; 

Graham Cracker Torte 

Sausage Balls; Creamed Potatoes; 

Spring Vegetable Salad; 

Fresh Fruit and Cup Cakes 

Cold Meats; Potato Salad; Corn; 

Stuffed Celery; Ice Cream and Honey Jumbles 


Canadian Bacon; Cauliflower au Gratin; 
Tomato Salad; Cream Puffs 


Creamed Beef; Stuffed Baked Potato; 
Celery Curls and Carrot Sticks; 
Apple Dumplings 
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4. Financial structure and buying 
power. 

5. Physical conditions—that is, re- 
ceiving and storage facilities, etc. 

6. Personal property tax laws, and 
inventory, insurance and _ handling 
costs. 

7. Sources of supply—conveni- 
ence, availability of selections, service 
and cooperation. 

8. Markets and canning seasons. 

9. The keeping characteristics of 
individual products. 

10. Your own buying organiza- 
tion and time value. 


Problems Differ 


No two problems are entirely alike 
and there can, therefore, be no such 
thing as one best answer for every- 
body. Each buyer must figure out 
his own course of action after con- 
sidering all factors involved and the 
answer might conceivably include one 
or more of some of the following 
methods employed every day in the 
food industry : 

1. Purchase of immediately avail- 
able floor stocks for prompt shipment 
in one delivery, commonly termed, 
“Spot Purchase.” 

2. Purchase of ready available 
stocks on contract basis for shipment 
at stated intervals or as needed over 
a specified period, commonly termed, 
“Spot Contract Purchase.” 

3. Purchase of stocks at firm prices 
to be shipped in one delivery when 
packed at some future date, common- 
ly termed, “Future Delivery Pur- 
chase.” 

4. Purchase of stocks at firm 
prices to be shipped at stated intervals 
or as needed over a specified period 
when packed at some future date, 
commonly termed, ‘Future Contract 
Purchase.” 

5. Purchase of stocks to be shipped 
in one delivery when packed at some 
future date subject to approval of 
price when named, commonly termed, 
“S. A, P. Purchase.” 

6. Purchase of stocks to be shipped 
at stated intervals or as needed over 
a specified period when packed at 
some future date subject to approval 
of price when named, commonly 
termed, “S. A. P. Contract Pur- 
chase.” 

Increases Buying Efficiency 


Much more can be written on the 
subject of canned goods’ specifications 
buying procedures, but the important 
practical every-day principles touched 
on can easily be developed by the in- 
stitutional food buyer who can ap- 
preciate the value of canned goods’ 
specification in building buying ef- 
ficiency. By following the four basic 


steps outlined here, any canned goods 
buyer can assure himself a minimum 
buying efficiency of 80 per cent and 
that is much better than the 50 per 
cent average existing in the institu- 
tional field as a whole, today. 

As for present day market condi- 
tions, don’t let that situation discour- 
age compilation of canned goods’ 
specifications. Just keep in mind that 
unless a definite standard is set it will 
be almost impossible to secure the 
next best selection or value to fit your 
particular requirements. Right now 
is the time to prepare for that period 
of readjustment which is inevitable. 





Hospital Drops Plan 
To Use War Objectors 

Elgin (Ill.) State Hospital has 
dropped plans for using 34 conscien- 
tious objectors to relieve a_ labor 
shortage due to protests of the Ameri- 
can Legion in Elgin. 


Worcester Hospital 

Reports $71,000 in Gifts 
‘airlawn Hospital, Worcester, 

Mass., reports it received $71,000 in 

gifts in 1941. Clara M. Swahnberg 

is superintendent. 


400 Hospital Employes 
Get $35,000 in Back Pay 

When the Illinois legislature re- 
cently released funds to pay back 
salaries of state employes, the 400 
employes of the East Moline State 
Hospital received approximately 
$35,000 in compensation for Novem- 
ber. 


Plan Refresher Course for 
Dietitians in New York 

A refresher course for dietitians 
will be given cooperatively by the 
Presbyterian Hospital, Montefiore 
Hospital and the United States Ma- 
rine Hospital, in New York City, 
July 6 through August 15, offering 
observation and experience in the 
management of hospital food service. 
Inquiries should be directed to Mary 
de Garmo Bryan, Teachers College, 
Columbia University, New York. 


Elks Contribute to 
Hospital, Red Cross 

Mary M. Packer Hospital, Sun- 
bury, Pa., recently was given $140.75 
by the local lodge of Elks for the 
purchase of surgical instruments. 
The Red Cross received $100. 
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(NOT INC 


325 North Wells Street 


HOSPITAL MANAGEMENT, February, 1942 


—Assured with 


Coffee Brewing Equipment 


Your patients will praise your coffee and tea and it 
will agree with them if it's CORY-brewed. No boil- 
ing. No contact with metal. 


Pictured: Cory Electric Model No. 463. Capacity 180 
cups of delicious, wholesome coffee per hour. Similar 
Step-Up Models for gas, bottled gas or other fuel. 


Stands Out Jor Beauty 


Recognized as ‘Finest Made” 


CORY equipment is famous for its style, advanced features and built-in stability. 
There is just the model you need among the over 70 CORY models—capacities from 60 


SPARE GLASS AS ILLUSTRATED 


—both upper and lower—is furnished with all 2-burner or larger CORY 
tnodels—also complete equipment for convenience and usage, including: 
Safety Stand for upper glass; rubber mats; coffee measure; CORY Giass 
Filter Rod; Decanter Covers, etc. Write for complete CORY catalog. 


CORY GLASS COFFEE BREWER CO. 








ORY 


REG US. PAT. OFF. 





Chicago, Illinois 
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FWA Warns Hospitals 


(Continued from Page 26) 
needed now because of the expansion 
of war activities in the New London 
area. 


Orangeburg, S. C.—Construction 
of an 88-bed addition and remodeling 
of Tri-County Hospital has been ap- 
proved by President Roosevelt. W. 
A. Cooper is business manager. 


Petersburg, Va—An FWA grant 
of $300,000 has been added to the 
applicant’s funds of $250,000 for the 
expenditure of $550,000 by Peters- 
burg Hospital, Inc., for a 150-bed 
general hospital and nurses’ home. 


Pontiac, Mich.—St. Joseph Mercy 
Hospital will start construction Feb- 
ruary 15 on a $400,000 wing which 
will have a capacity of 400 beds, 
doubling the hospital’s facilities. One- 
fourth of the cost of the new addition 
already has been raised by public 
subscription. Decision to go ahead 
with the construction was crystal- 
lized by the increase in hospital cases 
due to hospitalization insurance. 


Pontiac, Mich.—The city of Pon- 
tiac has been granted $71,000 to add 
to its own fund of $10,000 for com- 
pletion of the interior of the ground 


and first floors of the 112-bed Pontiac 
General Hospital, including furnish- 
ings and equipment, in order to pro- 
vide 32 additional beds. 


Portsmouth, N. H.—Forty addi- 
tional beds will be provided for the 
67-bed Portsmouth Hospital, follow- 
ing construction of a three-story wing 
and remodeling to cost $193,000, of 
which $149,000 will be a grant from 
the Federal Works Agency. War 
activities have overtaxed the present 
facilities of the hospital. 


Pottstown, Pa.—Construction and 
equipment of a 50-bed addition to the 
63-bed Pottstown Hospital is planned 
at a cost of $233,750, of which $110,- 
000 will be a loan from the Federal 
Works Agency. 


San Ardo, Cal.—A health depart- 
ment sub-station for the Monterey 


County Health Department is 
planned with a grant of $8,900. 
San Diego, Cal—Two_ separate 


Federal grants of $173,300 and $722.,- 
700 have been made to cover the en- 
tire cost of the construction of a 
140-bed addition for communicable 
diseases and a 104-bed addition for 
general medical cases to the hospital 
operated by San Diego County. The 
project also calls for the remodeling 


of the main hospital building and al- 
terations to the boiler plant. 

Santa Monica, Cal.—A_ Federal 
grant of $40,000 has been made to 
cover the total cost of the purchase 
of 100 hospital beds and other equip- 
ment for St. John’s Hospital, now 
under construction. 


Shreveport, La—A _ health center 
to provide adequate clinical and lab- 
oratory facilities for the city-parish 
health department calls for an esti- 
mated expenditure of $83,000, of 
which $67,000 is a Federal grant. 


Sylacauga, La.—Funds _ totaling 
$296,000 have been approved for the 
construction and equipment of a 107- 
bed hospital to be used as a health 
center. 

Warren, O.—The Warren City 
Hospital has been granted $130,000 
toward the construction and equip- 


ment of an 86-bed addition and for 


purchasing, equipping and remodel- 
ing a building for a nurses’ home, 
the total cost estimated at $383,000. 





Interns to Get Pay 

The 104 interns at Cook County 
Hospital, Chicago, will start drawing 
$12 a month pay beginning March 1. 
Heretofore they got only room, board 
and laundry. 

















SURE CURE /-» 


CRIPPLED SERVICE 


AULTY kitchen and serving equipment can 
cripple hospital efficiency as surely as incompetent 


What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 


efficient hospital routine and equipment are 





called to our attention. Of course, that’s the 


kind of information you need to keep the many 


help. Why run such risks when we have the cure? 
Nathan Straus-Duparquet are modernization special- 
ists. Our installations have proved their worth by 
actual performance. Whether it be for one item or 
for a complete plan including furnishings and refrig- 
eration, our experience is yours for a check-up, with- 
out obligation. 


departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 


NATHAN STRAUS-DUPARQUET«. 


Sixth Ave. 18th to 19th Sts, 
New York, N. Y. 


completely; technically, but interestingly. 















Laces a HOSPITAL MANAGEMENT is The National 
prin Cee Magazine of Hospital Administration. 


CHICAGO, ILL., and 
NORWALK, CONN.: 
Duparquet, Inc. 

NEW HAVEN, CONN.: 
F. E. Fowler Company 
MIAMI: 
Nathan Straus-Duparquet, 
Inc., of Fla. 


Subscription price $2 a year. 
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HARRIED hospital adminis- 
trators find welcome relief from 

kitchen worries when Pix Equipment is 
on duty—busy dietitians find that Pix 
planning skill saves steps and needless labor, speeds up 
service and reduces costs. For Pix Equipment is de- 
signed to fit the day-by-day demands of hospital food 
service ... is built with a practical understanding of 
the conditions under which it must operate. 

Hospital equipment must be kept at peak effi- 
ciency to safeguard America’s health—Pix Kitchen 
Engineers will gladly help you with any of your 
equipment maintenance problems. 








aLBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 












" 4 FREE! | Send for this illustrated book 
WANG WANT on food service planning. 
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“The Inspect ected Plat ntis 
the he Protected ted Pla nt” 


You can be mighty thankful these days that you were 
wise enough, years ago, to select sturdy, long-lived, 
conservatively rated York equipment. 

And to protect that equipment through the days 
and months of forced-draft production ahead . . . in- 
spect it now .. . inspect it at regular intervals, Re- 
place worn parts with genuine York parts so that you 


renew efficiency rather than just repair machines. 


Better yet, let York help you look for trouble before 
it looks for you, save money by stopping it before it 
starts. York inspection and maintenance will save 
you money, keep your own staff free for their regular 
duties. The York Distributor or 


Branch near you is at your service. 


York Ice Machinery Corporation, 


York, Pennsylvania. 


YORK REFRIGERATION AND 


AIR CONDITIONING 





teed 


“Headquarters for Mechanical Cooling since 1885 
Saaz 
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Hospital Personnel Should Be Trained 
In Use of Fire Extinguishers 


Fire protection has always been 
an important problem in hospital 
management. Those who are con- 
cerned with the proper operation of 
hospitals and_ similar institutions 
have long given special consideration 
to fire protection, not only from the 
standpoint of keeping a watchful eye 
on the properties, but because of the 
helpless and near-helpless condition 
of many persons whose safety and 
well-being are their responsibility. In 
addition to those considerations there 
is also the practical cash value of 
getting the best possible rates on fire 
insurance. 

In the last 15 or 20 years there has 
been an extraordinary development 
in hospital architecture along the 
lines of fireproof construction and 
full consideration to safety factors of 
all kinds. Nevertheless, even in 
hospital buildings which are the last 
word in modern construction, there 
are certain points in which the 
fire hazard is ever present—hazards 
which are characteristic of the insti- 
tution. 

Fire Hazard Points 


Check off the following list of 
fire hazard points in hospitals and 
see how true this is: The kitchen, 
electric switchboards and motors, the 
furnace room, the various laborato- 
ries, the storage of medical supplies 
and scientific equipment, and the ga- 
rage. 

Everyone knows that these are po- 
tential fire hazard points. At or near 
those points, so that they are readily 
accessible, should be a_ sufficient 
number of fire extinguishers of the 
right type to forestall the spread of 
any fire which may occur. This 
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By CHARLES H. STEPHENS 


President, Buffalo Fire Appliance Corp., 
Buffalo, N. Y. 


means that they should be placed in 
all locations which would not prevent 
a person from reaching an extin- 
guisher immediately in case a fire 
began. In some instances this may 
mean a larger number of extinguish- 
ers than are specifically recommend- 
ed by fire underwriters. 


The list of special hazards given 
above indicates that different type of 
hand fire extinguishers are needed 
to meet effectively the various kinds 
of hazards. 


Grease and Oil Fires 


For example, the so-called foam 
type of extinguishers, which dis- 
charge voluminous, blanketing, fire- 
resisting foam, is required especially 
for checking fires in grease, oils and 
other inflammable liquids. This type 
may be used against fires in ordinary 
material as well. Its use is indicated 
in laboratories, kitchens, garages and 
the like, especially where there may 
be a spread of burning oil and grease, 
which may be blanketed and smoth- 
ered by the foam. This type of ex- 
tinguisher, however, will not stand 
freezing and should not be kept 
where the temperature is likely to 
go below 40 degrees, Fahrenheit. 

Especially provided for electrical 
fire hazards is the vaporizing-liquid 
fire extinguisher. This is the ex- 
tinguisher to have at hand for use 
against fires which may develop in 
electric motors, electric switches, in 
short circuits and in any other places 


where electricity is a danger. It 
must be remembered that water and 
water solutions, conductors of elec- 
tricity, cannot safely or effectively be 
used in fires from electrical troubles. 
The vaporizing liquid is a non-con- 
ductor. It is also effective against 
gasoline, oil and grease fires because 
the vaporization of the liquid causes 
a blanketing of the fire. It is this 
type of extinguisher also which will 
stand cold. It will not freeze even 
at 40 degrees Fahrenheit below zero. 


To Check Electrical Fires 


Another type of extinguisher 
which is excellent for use in check- 
ing live electrical fires—one which 
also will not be damaged by freezing 
temperatures—is the carbon dioxide. 
This extinguisher is also effective in 
checking the blaze of oils, greases 
and the like. Its action is simple and 
semi-automatic. Both extinguishers, 
this and the vaporizing liquid type, 
are suitable for installation in ambu- 
lances and other motor vehicles. 

The most common type of extin- 
guisher and one which has the widest 
use in hospitals and institutions is 
that charged with a chemical solu- 
tion, sometimes referred to as_ the 
soda-and-acid extinguisher. This 
type is effective on incipient fires in 
ordinary combustible materials such 
as wood, paper, textiles, rubbish and 
the like. It has a wide all-around use, 
but should not be used and is not 
effective in combating the flames of 
oils and greases and in electrical! 
equipment fires, where a_ blanketing 
effect is essential. This type of ex- 
tinguisher is also subject to freezing 
and should not be kept in a tem- 
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SAVE ON FLOOR-MAINTENANCE 
WITH FINNELL 


fob-Gitted EQUIPMENT 































Each of the 49 machines in the complete Finnell 
line is designed to do a specific job of floor- 
maintenance. Qne is exactly right for your job— 
correct in size as well as model, to provide the 
maximum brush coverage consistent with the 
area and layout of your floors...to do the job 
thoroughly in the quickest time possible, at 
lowest cost. 


Finnell also offers you the convenience and co- 
ordinated economy of a single source of supply 
for all your floor-maintenance needs—cleansers, 
sealers, waxes, and accessories, as well as equip- 
ment... everything to properly protect your 
floors and simplify their maintenance. 


For free floor survey, demonstration, or literature, 

phone nearest Finnell branch, or write Finnell 

System, Inc., 2702 East Street, Elkhart, Indiana. 
7 


* Let’s all keep on buying Defense 
Savings Stamps and Bonds. 


FINMNELL SYSTEM, 





Pioneer and Specialists it FLOOR MAINTENANCE EQUIPMENT 
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Prosperity Garment 


Presses 


Unit especially designed to 
fit the contours of all 
nurses’ uniforms and 
gowns. Assures high volume 
production and low labor 
unit cost. Also presses for 
small flat work such as nap- 
kins and pillow cases. 
There’s a size to fit your 
hospital’s needs. 


Write today for complete 
details about the Nurses’ 
Uniform Pressing Unit and 
about PROSPERITY 
Washers, Flatwork Ironers 
and Extractors. 


Ask about installing automatic 
feature on your present washer. 


G. A. Braun, inc. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co. , inc 


612 N. Michigan Ave. 
CHICAGO, ILL. 
PHONE SUPERIOR 5367 
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perature which is likely to go below 
40 degrees Fahrenheit at any time. 


Instruction for Personnel 


Along with proper “first-aid” fire 
extingusher equipment for hospitals 
and institutions is implied an inside 
organizing of staff members, who are 
instructed and familiar with the prop- 
er use of fire extinguishers. This may 
prove to be of the utmost value in 
time of emergency, when it is ex- 
tremely important that there is some 
person at hand in the first crucial 
seconds when action is necessary if 
little fires are not to become big ones. 
No hospital executive expects a fire, 
but staff training in the proper use 
of extinguishers of different types 
may be of the utmost importance in 
safe-guarding life and property. 

Maintenance of extinguishers is an 
important matter, for it is self-evi- 


dent that an extinguisher should be 


in top-notch condition at all times 
This is a comparatively inexpensive 
and routine matter. 

The chemical solution or soda-and- 
acid extinguisher should be kept 
full to the indicated mark at all times 
and should be recharged once a year 
and, of course, immediately after use. 
The same treatment should be given 
to foam-type extinguishers and in re- 
charging, foam extinguishers should 
be washed out thoroughly with water 
and the water drained through the 
hose. 

The vaporizing-liquid type of ex- 
tinguisher should also be kept full at 
all times and be refilled imme- 
diately after use, but water should 
never be used for any purpose in ex- 
tinguishers of this type. 

All types of extinguishers should 
be examined and checked several 
times a year to be certain they have 
not been tampered with, to be certain 
they are in their appointed places, 
and to be sure that tubes and nozzles 
are not clogged or damaged. Extra 
liquid or charges should be kept on 
hand and the re-charging material 
should be that provided by the same 
manufacturer who made the extin- 
guisher. This is recommended by 
underwriters. 

Under ordinary conditions, with no 
special hazards to consider, fire extin- 
guishers should be placed in such lo- 
cations that a person will not have to 
travel more than 50 feet from any 
point to reach. the nearest extin- 
guisher. 

The right extinguisher in the right 
place is of the utmost importance and 
the smart hospital executive will get 
expert advice from the National Fire 
Protection Association, from his fire 
insurance agent, or from _ repu- 








The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





table manufacturers of extinguishers 
whose products have the approval of 
the Underwriters’ Laboratories, Inc., 
from whose offices in Chicago, New 
York and San Francisco lists of ap- 
proved appliances may be obtained. 

Steps should be taken to see that 
all staff members are familiar with 
the operation and use of various types 
of extinguishers under varying con- 
ditions, even to the extent of putting 
on actual demonstrations of extin- 
guisher use once or twice a year so 
that any employe will be able to op- 
erate any extinguisher intelligently 
to the end that little fires may never 
become big ones. 





Commonwealth Fund Gave 
$122,177 to Hospital Work 


Of the $1,841,332 appropriated by 
the Commonwealth Fund during the 
year ending Sept. 30, 1941, $122,177 
went to rural hospitals and hospital 
education activities, according to the 
annual report just released. Includ- 
ed in this sum was continued support 
of the training course in hospital ad- 
ministration at the University of 
Chicago. 

Hospitals and medical services as- 
sisted by the Fund were located at 
Pittsfield, Ill.; Kingsport, Tenn.; 
Tupelo, Miss.; Ada, Okla.; Provo, 
Utah; Lancaster, S. C., and Bristol, 
Va. 


Bars Soldier Patients 
From Arizona Hospital 

Soldiers whose homes are in Ari- 
zona cannot be committed by U. S 
Army officers to the Arizona State 
Hospital, the state attorney general 
has ruled, saying that the Federal 
government maintains hospitals for 
that purpose. The opinion was given 
at the request of Dr. O. L. Bend- 
heim, superintendent. 


Hold Benefit for 
Good Samaritan 


A benefit was held Feb. 7 at the 
Everglades Club, Palm Beach, Fia., 
for the Good Samaritan Hospital, 
West Palm Beach. 
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Five Agencies Cooperate 
in Establishing Sanatorium 


Five public agencies combined their 
esources and facilities to establish, 
operate and maintain the Alexander 
County Sanatorium at Cairo, IIl., 
vhere medical statistics show the 
county to be among the highest in the 
state in the incidence of tuberculosis. 

The sanatorium is the result of 
the cooperative’ efforts of the Alexan- 
der County Board of Commissioners, 
with the Alexander County Tubercu- 
losis Board, the Illinois State Depart- 
ment of Health, the Illinois Tubercu- 
losis Association and the Work Proj- 
ects Administration. It is an example 
of what can be accomplished through 
the united efforts of public agencies 
and the proper utilization of limited 
funds. 

Built in 1885 

The new institution is housed in 
buildings abandoned by the old U. S. 
Marine Hospital. Constructed in 1885, 
the structures were used as a hospital 
for marine workers on the Mississippi 
and Ohio Rivers up to 1912, when the 
remaining patients were transferred 


to other marine hospitals. They were 
vacant until 1934, with the exception 
of a few months in 1919 when the 
Federal government established a con- 
valescent home for World War veter- 
ans. Then the Illinois Relief Com- 
mission operated a transient bureau 
there from 1934 to June 30, 1937, 
when the hospital was again closed. 


Deterioration of the buildings due 
to lack of use and maintenance 
caused concern and adverse criticism 
on the part of residents of Cairo and 
surrounding communities, and finally 
led to agitation for the establishment 
of a tuberculosis sanatorium to meet 
a long-felt need. 

Covering an area of two blocks, the 
sanatorium comprises two __ brick 
buildings, each two stories high; one 
large, two-story frame structure ; and 
two spacious, one-story rambling ward 
buildings. Covered runways connect 
the brick buildings with the wards. 

Renovation was accomplished 
through a WPA project. Twenty pa- 
tients were admitted for resident care 


on Nov. 1, 1939, when work of 
rehabilitating the two brick buildings 
was accomplished. Subsequently all 
the buildings were renovated and the 
result was a 100-bed institution. 

The State Department of Public 
Health purchased complete x-ray 
equipment and fluoroscope, pneumo- 
thorax equipment, sterilizers, lino- 
leum for part of the rooms, and pro- 
vided the services of four registered 
nurses. 

The Alexander County Unit of the 
Illinois Tuberculosis Association fur- 
nishes x-ray films and additional sup- 
plies from Alexander County’s share 
of the proceeds from the sale of 
Christmas seals. 

The Work Projects Administration 
furnishes the services of the superin- 
tendent, Mrs. Elsie Tanner, who is a 
registered nurse, skilled x-ray techni- 
cian and dietitian ; the services of two 
supervisors who are also registered 
nurses; all labor for operation, such 
as attendants, cooks, firemen, maids 
and laundresses, as well as carpenters, 
painters, plumbers, electricians and 
other craftsmen for the rehabilita- 
tion and maintenance of the buildings 
and grounds, and some of the mate- 
rials used in the renovation. 








Present conditions make freedom from frequent shutdowns, repairs, 
and adjustments more important than ever before, in this country 


Jamal 


OF DEPENDABILITY 
BY THE BAKER 


oesign Légion * 


N the far corners of the earth, where service on commercial 

refrigeration equipment is often a matter of days or weeks in- 
stead of simply picking up the phone and having the service man 
come over, dependable, trouble-free performance over long periods 
of time is of primary importance. The fact that more than one- 
eighth of all BAKER refrigerating machines go abroad is striking 
proof of their high quality and exceptional dependability. 


as well as abroad. Make your refrigeration completely dependable 
by making it BAKER Refrigeration. Write today for full details. 


ICE MACHINE CO., INC. 








1515 EVANS ST., OMAHA, NEBR. . . . 
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Automobile-Folding 


WHEEL CHAIRS 





Universal Model 
e 


Custom Built to Fit the Patient 


e 
A Boon to the Handicapped. 
Aids the Physician in 
Orthopaedic correction 





Beautifully chrome plated. 
Weighs only 32 Ibs. A marvel of 
strength and endurance, 


Open 24'/. in. Closed 10 in. 











Write today 


EVEREST & JENNINGS 


1032 M N. Ogden Drive 
Los Angeles, Calif. 














Do you disturb building 
occupants when you drill 
holes? 


For work in occupied buildings and offices where 
noise is objectionable—frequently requiring after- 
hour work—the Carboloy Masonry Drill permits 
work at any time without disturbing occupants. 
It’s QUIET—eliminates all noisy hand chisel- 
ing of holes. 

Saves time, too! Drills holes in concrete, tile, 
porcelain, brick, etc. 50%—75% faster! Lasts 
longer! Stays sharp for long intervals of con- 
tinuous use because it’s tipped with Carboloy 
cemented carbide—a metal approaching the dia- 
mond itself in hardness. And here’s another 
valuable feature: Carboloy Drills won’t splinter 
fragile work. Drills clean, accurate holes. 

Use in any rotary drill. Send for leaflet. 
FREE 


LEAFLET 
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MASONRY DRILL-POINTS 


$2 





The WPA also provides sheets, pil- 
low cases, towels, curtains, spreads, 
pajamas, uniforms for workers, and 
other miscellaneous items from an 
Illinois sewing project ; bed-side tables, 
bed screens and other articles from 
the craft projects ; mattresses and bed 
pads from the bedding project; fresh 
vegetables from the garden project; 
canned fruits and vegetables from the 
canning project ; surplus commodities 
from the Surplus Marketing Adminis- 
tration, as well as other miscellaneous 
hospital equipment obtained as sur- 
plus from other Federal agencies. 

Alexander County, through its tu- 
berculosis board, contributes all the 
revenue from the 1.5 mills county tu- 
berculosis tax. These funds are used 
to buy food, drugs and medicines, 
hospital materials and supplies, a por- 
tion of the materials necessary for 
the renovation, and pays insurance, 
rental on the buildings and a token 
payment for the services of Dr. C. L. 
Weber, medical director. 

Various civic organizations have 
also done their bit, making donations 
such as a flag for the flag pole, paint, 
and money for Christmas and holiday 
parties for the patients. 


Provides Free Service 


Services of the sanatorium are free 
to any tubercular person who is un- 
able financially to pay for treatment 
through private channels. Before the 
establishment of the institution, x- 
rays were too expensive for many in 
the lower income brackets in the 
county. Matiy cases developed into 
the acute stage because finances pre- 
vented them from taking the neces- 
sary treatment. Now a patient is re- 
ferred by his physician to the insti- 
tution where an x-ray is taken and a 
sputum specimen sent to the labora- 
tory of the State Department of 
Health. The findings determine the 
person’s eligibility for admittance. 





i 
Tax Exemption 
(Continued from Page 12) 

The policy of tax-exemption on 
the part of the various states and 
communities as well as, until now, the 
Federal government, is clearly estab- 
lished. No instance is known where 
voluntary non-profit hospitals are 
subject to real-estate taxes as a gen- 
eral rule, and apparent exceptions are 
not exceptions in reality. Hospital 
goods are generally held free of the 
increasing number of sales taxes. 
Alcohol for hospital use does not bear 
the tax of $4.00 per proof gallon ap- 
plied to alcohol for commercial use, 
and there are many other examples, 
familiar to all hospital people, of the 
general principle which indicates the 
rule. 

The difficulties growing out of the 
rubber excise tax of 1941 are directly 
connected with a growing reluctance 
to extend a broad tax exemption to 
hospitals, since it would have been 
very easy to have written the act to 
indicate such an exemption instead of 
the dubious language actually used. 
It could and should have read some- 
thing like this: “All goods sold to 
hospitals and intended for their use 


shall be exempt from all taxes im- 
posed by the act.” Something like 
that should be placed in the Revenue 
Act of 1942, which is still very much 
in embryo, and every member of both 
houses of Congress, as well as par- 
ticularly all members of both the 
Ways and Means Committee and the 
Senate Finance Committee, should be 
so informed, with reasons. If this is 
not done, it is entirely safe to predict 
that as to taxes the hospitals, here- 
tofore quite free of them, “ain’t seen 
nothing yet.” 

















101 Crosby St. 


“In these days of America’s supreme effort of 
self-defense, we pause to renew our pledge of 
leadership in the design, use of quality material 
and precision craftsmanship—for all industries, 
using Dandux Canvas Products.” 


C. R. DANIELS, INC. 


Newark, Boston, Chicago, Cleveland, Detroit, Alberton, Md., 
Pittsburgh, Philadelphia, Buffalo, Hartford, Milwaukee 
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New Jersey Hospitals 


(Continued from Page 27) 
medical personnel for the armed 
forces to deprive the hospitals and the 
civilian population of needed medical 
service, said Dr. Samuel F. Seeley, 
executive officer of the procurement 
and assignment service at Washing- 
ton. It also has been definitely deter- 
mined that there shall be no such low- 
ering of standards in this country as 
has been observed in Europe as a 
result of the war. 


All Doctors Classified 


This has been accomplished, said 
Dr. Seeley, by a thorough classifica- 
tion of the entire medical profession 
as to age, education, specialization, 
physical condition and willingness to 
serve in the Army or Navy so that an 
entire group meeting a given set of 
qualifications can be automatically 
selected by a punchboard mechanism 
whenever desired. 

All junior and senior medical stu- 
dents in good standing can secure 
draft exemption or deferment by ap- 
plying for reserve commission status, 
according to Dr. Seeley, so that it is 
in no case necessary for such students 
to be inducted into military service 
by the draft. He commented that the 
war is certain to produce great ad- 
vances in medicine as all modern wars 
have done, noting that in the Russo- 
Japanese war for the first time in his- 
tory more men died of battle wounds 
than from disease. 


Visit Suture Plant 


Some 300 representatives of the as- 
sociation visited the new suture plant 
of Johnson & Johnson in the morn- 
ing, had luncheon at the plant and 
took part in the afternoon program 
over which Ellis Behrman, chairman 
of the association’s committee on de- 
fense, presided. Otis N. Auer, super- 
intendent of the Monmouth Memorial 
Hospital, Long Branch, president of 
the association, presided at the lunch- 
eon. A. D. Prentiss welcomed the 
guests to the Johnson & Johnson 
plant. 





Legion Gives Operating 
Table to Hospital 


An operating table has been given 
to the Home Memorial Hospital, 
New London, Conn., by the Fifth 
District American Legion and its aux- 
iliary, Forty and Eight and Eight and 
Forty. 


James Decker Munson 
Hospital Given $40,000 


The James Decker Munson Hos- 
pital, Traverse City, Mich., has been 
made the ultimate beneficiary of $40,- 
000 through the will of the late Mrs. 
Helen Barnes Von Schrenk, New 
York, who was given medical care 
at the hospital last summer while a 
guest at a nearby resort. The money, 
which will come to the hospital on 
the death of a relative of Mrs. Von 
Schrenk, will be used for the estab- 
lishment of “two or more” free beds 
in the hospital in memory of Mrs. 
Von Schrenk’s parents. 


Party Nets $570 to Buy... 
Hospital Equipment 

Brockton (Mass.) Hospital has 
$570 with which to buy new equip- 
ment as a result of a party held by 
the Brockton Hospital Women’s 
Guild. 


500 Work to Eliminate 
Hospital's Debt 

In a campaign to eliminate the 
$197,000 debt of McKeesport ( Pa.) 
Hospital, 500 men and women of 
McKeesport and vicinity are engaged 
in a drive. 
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W herever ‘Women in White’ Tend Patients 





ety are easily irritated, 
quickly made uncomfortable, 
slow to recover amid noisy surround- 
ings. In hospital corridors, diet 
kitchens, nurseries, nurses’ stations, 
lobbies, operating rooms, elevator 
cabs, wards, private rooms, Celotex 
Sound Conditioning aids patients, 
doctors, nurses, and administrative 
staff. 

Solidly developed through more 
than fifteen years of field experience 


in Sound Conditioning hundreds of hospitals, Celotex Sound Condi- 


tioning Service offers you: 


1. Proved engineering practice. 2. Uniformly dependable acoustical prod- 
ucts. 3. Results guaranteed by responsible local distributors. 


CELOTEX 


REG, U. S. PAT. OFF. 


SOUND CONDITIONING 


In Canada: Dominion Sound Equipments, Ltd. 
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Hospital Receptionist Important 
In Obtaining Community Good Will 


By INEZ HAUSER FULLER 


Burrell Memorial Hospital, 
Roanoke, Va. 


A receptionist’s service in a small 
hospital is new and its value must be 
proved. I thoroughly believe that 
there are infinite possibilities and I 
also believe the receptionist herself 
must prove this. 

One of the first considerations apt 
to come to mind in a small hospital 
with limited financial resources is 
whether or not the institution can 
afford the services of a full-time re- 
ceptionist. In this connection it is 
logical to wonder if the “laborer 
would be worth her hire.” The de- 
mands of the institution essentially 
gauge her work. The justifications 
for the establishment of such a serv- 
ice are many and varied, and viewed 
from an economical standpoint, the 
service undoubtedly pays for itself. 





Presented before the annual meeting of 
the National Hospital Association, Chicago, 
August 18, 1941. 


If the receptionist is properly 
chosen and the right type of person 
selected, the role she will play in the 
hospital will yield a rich harvest in 
public good will. It has been said that 
first impressions are lasting. It often 
occurs that the first and many subse- 
quent contacts between the hospital 
and the public are through the re- 
ceptionist. It is her obligation to 
“sell” the institution to those whom 
she contacts. 


An advertising executive once. 


wrote, “We. think of our reception 
rooms as the ‘show windows’ of our 
business. Being a service organiza- 
tion, personal contacts are extremely 
important factors in successful rela- 
tions with our clients, and courteous 
and efficient handling of visitors and 
others is necessary if we are to doa 
good job. So the matter of taking 
care of the needs of people is of the 
greatest importance.” Although this 
quotation is taken from a_ business 
executive it has equal emphasis in a 
hospital. 





The hospital is concerned primarily 
with the promotion of health, social 
adaptation, mental adjustment and 
spiritual vigor of patients. There is 
need for many and sundry services 
outside of actual scientific care. The 
doctor cannot render all of these 
services and neither can the nurse. 
Here is where the services of the re- 
ceptionist fill the gap. She is a 
guardian of the time and energy of 
the doctor, the nurse and the other 
employes. 

Visitors, perplexed by the at- 
mosphere of sickness and fearing ill- 
tidings are often disturbed, and need 
more than the passing instructions of 
the doctor and the nurse. The re- 
ceptionist can meet these situations 
by taking time and patience, by using 
tact and diplomacy and treating with 
dignity the trivialities of visitors. She 
must be adept at satisfactory explana- 
tions to patient and visitor. Dr. Mal- 
colm T. MacEachern in his book 
“Hospital Organization and Manage- 
ment,” says, “She must also exercise 
a marked degree of applied psychol- 
ogy which will create friends for the 
hospital and disseminate a knowledge 
of the spirit of scientific and humani- 
tarian service throughout the com- 
munity.” 
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ished in rich wood 
grain reproductions, 
two-tone effects or solid 
colors, Inland Ensem- 
bles reflect eye-appeal, 
good taste and cheer- 
fulness. Each is solidly 
MARK EVERY built for ruggedness, 
sanitation, and freedom 
from fire hazard. Each 
embodies that fine 
craftsmanship which 
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Inland Ensembles are obtainable at 













patient and visitor. 


prices that belie their exceptional quality. That’s why 
each day more and more hospitals are choosing Inland 


Furniture. 
Do you have our Catalog H and Color Supplement on file? 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. Chicago, Illinois 




















HOSPITAL FURNITURE 
Can Be Mbractive, Foo! 


Carrom-built wood furniture...designed exclusively 
for hospital service, radiates the fiendly warmth 
and the natural beauty of wood. At the same time, 
Carrom furniture is clinically practical in service, 
and moderate in price. 


Write for our new furniture catalog if you do not already have 
a copy. It’s interesting... all the way through. 
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More than ever before, the recep- 
tionist is considered a criterion of 
what one may find “behind the 
scenes.” An untrained, tactless indi- 
vidual without aptitude will not be 
of help to the hospital in the minds 
of those upon whom it depends for 
maintenance. Simple situations un- 
skillfully handled, will be hazardous 
to public relations. 


Receptionist's Qualifications 


In choosing a receptionist consider 
carefully her ability to represent your 
institution. Qualifications for con- 
sideration should include: Can she 
be depended upon to handle the pub- 
lic with discretion? Has she the in- 
telligence to talk with professional 
people whose time demands concise 
and accurate information? Can she, 
at the same time, be understanding 
and human enough to reach those of 
little education to whom kindliness 
has such an appeal? For instance, 
assisting an aged patient to the ele- 
vator; carrying a small child for a 
wearied mother; taking the time to 
understand a problem; rectifying a 
disturbance or dissatisfaction caused 
by a patient which is apt to affect 
others. These are only some of the 
many situations that can be satisfac- 
torily solved by the receptionist. 


The duties of the receptionist are 
difficult to outline; they are legion. 
Her job is knowing “when” and 
“what” to do, and being equipped to 
do it without fumbling. To be suc- 
cessful in her job, she has to possess 
the quality of working with people. It 
is a well recognized medical concept 
that the mental status of a patient has 
an important bearing on the physical 
status. With this in mind it often 
becomes one of the duties of the re- 
ceptionist to try to adjust conditions 
that might be producing an unfavor- 
able mental condition in a patient. 


Performs Other Duties 


I would like to point out some of 
the duties beside the reception of pa- 
tients and visitors which a reception- 
ist might well assume, and which, in 
our institution she actually does per- 
form. Our receptionist interviews job 
seekers and supplies them with ap- 
plication blanks; admits all patients ; 
keeps a card index of all patients; 
handles certain special mail, tele- 
grams and messenger service; offers 
literature service to patients; writes 
letters and sends messages and tele- 
grams for them; serves as telephone 
operator; does miscellaneous typing 
and performs much other “fill-in” 
work. 


In her dealings with the sick she 
must gain their confidence. The rou- 
tine adjustment of needs and giving 
information are not enough. Her 
contacts must be characterized by 
sympathetic understanding, reflecting 
the true, humanitarian spirit of the 
institution. Personality may be this 
requisite element for reaching into 
the hearts of others. Every act and 
manner, every handshake, every 
smile, every word expresses person- 
ality or lack of it. Your receptionist 
must radiate charm, and charm will 
help create goodwill. 


Work Does Not Overlap 


From the foregoing it might be 
inferred that the duties of the recep- 
tionist and other hospital departments 
overlap. If so, I would like to point 
out that the hospital has more intri- 
cate problems to solve with the pa- 
tient as an individual than any other 
institution; it must follow a system 
which is not only efficient and eco- 
nomical, but one that is flexible 
enough to meet the varied needs and 
services it is called upon to render 
the sick and the community. I should 
like to make it clear that the duties 
and functions of the receptionist as 
described do not overlap those duties 
of the social service department. 
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Dr. Fischelis Heads New WPB Section to Direct 
Health and Medical Supplies 


Allocation of available health and 
medical supplies to meet civilian needs 
will be the major task of the section 
of medical and health supplies, con- 
sumers’ program branch, of the civil- 
ian supply division of the War Pro- 
duction Board, chief of which will 
be Dr. Robert P. Fischelis, secretary 
and chief chemist of the New Jersey 
Board of Pharmacy and of the New 
Jersey State Board of Health. Dr. 
Fischelis has been released from his 
New Jersey posts to give part-time 
service to this new position in Wash- 
ington. 

A staff of specialists and consult- 
ants in the field of hospital, medical 
and drug supplies will be organized 
by Dr. Fischelis at the Washington 
office of the War Production Board. 
The function of the civilian supply 
division of the WPB is to formulate 
programs and plans providing for 
equitable distribution among compet- 
ing civilian demands of materials 
miade available under war regula- 
tions. 

Among the problems which Dr. 
Fischelis’ section will handle will be 
the replacement of drugs derived from 
foreign sources no longer accessible. 
The possible replacement of certain 
drugs derived from scarce or critical 
materials with drugs of similar 
therapeutic action derived from more 
plentiful sources also will be consid- 
ered. 

Dr. Fischelis, whose services were 
requested by the WPB, has been as- 
sured of the cooperation of state and 
local health boards, facilities of col- 
leges of pharmacy holding member- 
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ship in the American Association of 
Colleges of Pharmacy and other or- 
ganizations in evolving plans for sup- 
plying the civilian population with 
essential drugs and other health 
needs, 


Dr. Fischelis Urges 
Pharmacy Economies 


Suggestions for economies in the 
hospital pharmacy were made before 
the one-day meeting of the New Jer- 
sey Hospital Association Jan. 15 by 
Dr. Robert P. Fischelis, secretary of 
the New Jersey State Board of Phar- 
macy, who spoke on the “Drug Sit- 
uation for the Emergency.” Aiming 
his remarks at both hospital per- 
sonnel and doctor, Dr. Fischelis, as 
an example, urged that they refrain 
from prescribing four ounces of a 
preparation when the nature of the 
case makes it probable that the pa- 
tient will require only half of that 
amount. 

Referring to the U.S.P. and the 
American formulary as_ standard 
lists of recognized drugs, as well as 
the American Medical Association’s 
“New and Non-Official Remedies” 
listing recognized proprietary prod- 
ucts, Dr. Fischelis suggested that the 
two or three thousand items in these 
publications should be sufficient to 
cover all requirements. Within these 
broad limits, he said, standardization 
and economy can be accomplished by 
reference to actual needs. He urged 
that an effort be made to use the sim- 
pler and more usual preparations 
rather than the more expensive items 
unless specifically indicated. 


Containers may also offer a prob- 
lem before long, Dr. Fischelis said, 
as the canning industry is _ being 
forced to use glass instead of tin and 
this may cause a shortage of glass, 
although the tendency certainly will 
be to employ glass instead of metal. 
The hospital pharmacist should be the 
center of information on all of these 
matters, he concluded. 


New Addition to House 
Physical Therapy Department 


Plans are being completed for the 
construction of a 14 by 26 foot ad- 
dition to the Des Moines (Iowa) 
Junior League Convalescent Home 
for Children. The new addition, 
which will be paid for by the Des 
Moines Chamber of Commerce, will 
be used for providing physical ther- 
apy treatments to crippled children. 
At the present time, physical therapy 
treatments are given in the home’s 
laundry room. The new addition 
will include a hydrotherapy tank and 
other equipment necessary for treat- 
ment of the crippled. The Conva- 
lescent Home was established in 1928 
by the Des Moines Junior League 
and is now jointly sponsored by the 
Junior League and the Chamber of 
Commerce and has a 20-bed capacity. 
The home cares for an average of 
100 patients from one to 14 years of 
age each year. 


Club Gives Resuscitator 

The Progressive Club of Berea, 
O., has given a resuscitator to the 
Berea Community Hospital. 
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Because rr nas 4 pleasant taste! That’s one 
reason why your patients will appreciate your consideration 
in specifying Para-Psyllium when a laxative is indicated. It 
does not have that oily taste so disagreeable to many individ- 
uals, but on the contrary has a delicate flavor of which one 
does not tire. Likewise, its oil base is so finely divided that 
embarrassing oil “leakage” seldom occurs. Other important 
advantages are that it is an emulsion containing 80% heavy 
mineral oil against 35 to 65% for similar, widely advertised 
products; it pours readily and if desired can be mixed 
with liquid or solid food; its action is purely me- 
chanical; and it contains no sugar or digestible 
carbohydrates, hence may be ignored in caloric 
calculations. Para-Psyllium is supplied in 16-fluid 
ounce bottles either plain, for ordinary cases of 
constipation, or with 0.32% phenolphthalein for 
obstinate cases. You can obtain details of special 
hospital purchasing arrangements on both products 
from your Abbott representative or by writing 
direct to ABBoTT LaBoratoriEs, North Chicago, Illinois. 
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Substantial character of permanent Army hospitals is revealed in this view of the hospital 
at Fort Sam Houston, Texas, one of the older military establishments of the country. 


Health Supplies Branch Remains 
Unchanged Under W.P.B. Set-Up 


While the purpose of the establish- 
ment of the new War Production 
Board was to streamline war-produc- 
tion in every possible way, the fact is 
that for the time being practically all 
of the active offices of the O.P.M. 
have been taken over bodily by the 
new organization. This is, fortunate- 
ly, true of the Health Supplies 
Branch, with which in the past few 
months both hospital people and man- 
ufacturers supplying them have _ be- 
come familiar, and which has in many 
ways been very helpful in fitting the 
requirements of the field into the war 
situation. 

William Bristol, Jr., remains chief 
of this organization, with Milton Luce 
as administrator. It has been erro- 
neously reported that Mr. Luce was 
to take up other duties, but this is 
not the case. C. A. Willard, former- 
ly treasurer and assistant to the pres- 
ident of the Bay Company, Bridge- 
port, Conn., a subsidiary of Parke, 
Davis & Co., is an executive in the 
Health Supplies Branch who will un- 
doubtedly have an increasing amount 
of contact with the supply manufac- 
turers. 

A new list of health supplies, in- 
cluding new items as well as most 
if not all of the items on the revised 
list which was published in HospiTaL 
MANAGEMENT in October, has been 
under discussion for some time, but is 
not yet finally determined, and may be 
delayed for an indefinite period. Mean- 
while, the branch has been adjusting 
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the requirements of the field to the 
war situation, or vice versa, so effec- 
tively that some complaints on the 
part of manufacturers of essential sup- 
plies have been adequately met, and 
while it is impossible to predict with 
certainty that this will always be 
feasible, it is certain that it will con- 
tinue to be helpful to the hospitals 
and their suppliers to have an in- 
formed group of people working on 
their problems in Washington. 


Points to Rubber 


For example, the seriousness of the 
rubber situation is such that some 
authorities suggest that the United 
States act as if there would in the 
future be no more crude rubber from 
the East Indies, which means that 
other supplies of natural rubber 
should be initiated and explored im- 
mediately, while arrangements to pro- 
duce synthetic rubber on a scale suf- 
ficient to meet national requirements 
would have to be rushed as_ rapidly 
as possible. This suggestion was made 
in spite of recent authoritative state- 
ments in Washington that substantial 





amounts of East Indian rubber arc 
still being received. 

With this situation in mind, the 
W.P.B. has suggested that continued 
stringent economy in the use of avail- 
able rubber supplies be carried to the 
point of reducing the rubber content 
of some hospital items, notably sheet- 
ing, hot-water bags and similar items 
where a substantial part of the item 
in some cases consists of cloth. Manu- 
facturers of these items are now ex- 
perimenting to find out how little rub- 
ber can be used and still produce a 
serviceable piece of goods. The 
W.P.B. mentioned 25 per cent rub- 
ber as a goal to shoot at in the case 
of sheeting, and efforts will be made 
to see if this can be done, although 
leading manufacturers are somewhat 
dubious about this. 





Army Hospitals 


(Continued from Page 20) 
date 32 bed patients. Two of these 
will be attached to each hospital train, 
and all facilities required for the care 
of patients in a ward are provided. 

A new mobile x-ray unit which can 
be packed or unpacked in 15 minutes 
and produce radiographs in about half 
an hour, is being delivered to Army 
hospitals; and a mobile medical lab- 
oratory has been designed which is 
capable of rapid transportation to bat- 
tle areas if necessary. Motor-borne 
water-purification equipment, steriliz- 
ing equipment and other special appa- 
ratus are used with the Army in mo- 
tion, and bus ambulances are also be- 
ing developed, designed to transport 
both patients and medical personnel. 


Record Is Honorable One 


The story of the Army Medical 
Corps is a long and honorable one, 
full of achievement in research and 
preventive medicine as well as of gal- 
lantry on the field of battle, and the 
necessarily brief and inadequate de- 
scription of its hospitals given here is 
only a small part of the picture. 

The Army hospitals, rapidly as 
they have been expanded, can be 
said to be adequate in number and 
equipment, well manned, well staffed. 
well administered. They have not 
been and will not be found wanting. 
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Temporary character of some Army hospita! plants is indicated by this view of 140 odd build- 
ings at Lawson general hospital at Chamblee, near Atlanta, Ga., all recently constructed. 
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There’s a Definite Trend +++ - 





Toward Better Hospital X-Ray Service 


@ Verily, more and more hospitals, everywhere, are 
modernizing their x-ray facilities, to afford patients the 
benefits of the better, more efficient service which nota- 
ble developments in equipment have made possible. 


With the continuous advancement of medical science, 
the ultimate obsolescence of equipment is inevitable. 
One can perhaps “make it do” for a while—procrasti- 
nate it’s relegation— provided an otherwise better ser- 
vice which patients must unwittingly forego does not 
eventually reflect unfavorably on the hospital’s prestige. 


“Does the service of our x-ray department measure up 
to present day standards?” is an oft propounded 
question which leads hospitals to this realization: that 
radiographs are now being produced the diagnostic 
value of which is unattainable with the finest x-ray ap- 


" paratus of a relatively few years ago. To “stop” invol- 


untary motion of vital organs by “snapshot” radiog- 
raphy, with resulting films yet rich in contrast and 
detail — to reveal more diagnostic information than 
ever before—requires not only an adequately-powered 
x-ray generator but also x-ray tubes designed to succes- 
fully withstand this energy over a small focal-spot 
area. There is no other means or method of arriving 
at these superior results. 


Likewise, the remarkable advances in the science of 
high-voltage x-ray therapy are a constant challenge to 
hospitals admitting patients for tumor therapy—that 
they adequately provide for such treatment with mod- 
ern equipment specifically designed to meet the exact- 
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ing requirements of the approved newer technics. 
Facility of treatment, electrical safety, and utmost ac- 
curacy of x-ray dosage are among the criterions of a 
hospital’s x-ray therapy service. 


To hospital administrators and staff members who 
desire a fresh perspective of their institution’s present 
x-ray facilities, in light of prevailing standards in 
modern hospital practice, we submit this suggestion: 
That you arrange to have one of our field technical 
experts call at your convenience, to give you the bene- 
fit of his knowledge and experience in a survey of this 
kind. You can rely on him to intelligently interpret 
your requirements, to offer you practical, helpful sug- 
gestions for the most satisfactory and economical solu- 
tion of your particular problems. His recommendations, 
you may rest assured, will be based strictly on your 
actual and immediate needs. 


A corps of expert layout engineers will collaborate in 
such a survey, by way of drawing up detailed floor 
plans with complete specifications to supplement the 
suggestions and recommendations as submitted. 


Your inquiry will have most careful attention. 


Address Dept. K22. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Progressive Hospitals Recognize 


Need for Public Good-Will 


By LENORE R. HEALY 


Public Relations Counsellor, 
Bentley and Livingstone, Inc., Chicago 


Public opinion, in many sections of 
the country, of hospital charges close- 
ly approaches the term “highway rob- 
bery.” Lack of an organized method 
of informing the community of the 
hospital’s problems, as will be illus- 
trated later, is largely responsible. 

It is this attitude that must be 
overcome and it is up to all hospitals 
to put their shoulders to the wheel 
and straighten out the American pub- 
lic’s thinking. Some have already 
started their campaigns of letting the 
people they serve and upon whom 
they depend for support into the 
“know” about hospital administra- 
tion. They have installed “homey” 
touches that make the patient feel that 
he is regarded as an individual, not 
a case number. These institutions 
often are guided in policy by public 
relations counsellors who are espe- 
cially trained in the work. The re- 
sults for these progressive hospitals 
have been gratifying in the form of 
kindly comment and substantial finan- 
cial assistance. 

A superintendent of a well-known 
Chicago hospital once asked, “How 
do some hospitals secure such large 
endowments and others never get 
any ?” 

The answer to that is—any non- 
profit institution can get financial aid 
if it plays fair with the public. Tell 
your story . . . what you've done, 
what it cost, what you need. Estab- 
lish good will with people—the finan- 
cial results are automatic. 


Public Relations Defined 


Hospital public relations in a nut- 
shell is the establishment of trust, 
faith and good will between the insti- 
tution and the public. This doesn’t 
happen overnight or in a few weeks. 
It requires months of planning by 
trained counsellors, and careful exe- 
cution. 

A certain hospital was consistently 
getting complaints from patients 
about their bills at the time of dis- 
charge. They were not only private 
room people but paying ward patients 
as well and they kicked to high heaven 
about the costs. The superintendent 
explained the billing in detail to the 
loudest complainers but it was obvious 
that many who said nothing were 
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ieaving the hospital nursing a grudze. 
The hospital was faced with the ne- 
cessity of creating a method for 
changing this attitude if it wished to 
survive. An intensive study was made 
for some weeks as to where every dol- 
lar went that a patient was charged, 
but still the explanation didn’t seem 
adequate. It was too one sided. A 
graphic picture was needed. Finally 
statistics were gathered on how much 
a man in the income bracket who 
could afford a $6 room would pay on 
a vacation trip. The result was amaz- 
ing . . . pleasure far out-costs illness. 
A two page booklet, wherein the costs 
of the two were compared, was print- 
en. One side read, “What You Pay 
For Fun”... the other page, “Good 
Health Costs This.” 

The booklet was sent to former 
patients and a selected mailing list. 
It received a great response. Let- 
ters poured in saying, “I never re- 
alized before how much you get for 
your money in a hospital.” Boiled 
down .. . this booklet talked a lan- 
guage people could understand. 

Paying bills is always painful. Ifa 
hospital wants to create good will, 
they must make this necessary evil as 
painless as possible. They must re- 
member people have other obligations 
to meet and that average budgets are 
not attuned for illness. 

Installment Plan Succeeds 


It was with this realization that the 
installment plan came into being. It 
met with such success for both hos- 
pital and patient that many institu- 
tions adopted the system. 

One day a young married couple 
came into the superintendent’s office 
of a certain hospital and gleefully ex- 
claimed, “We're all paid up. This 
time the baby is ours before arrival.” 
Mrs. M. was scheduled for con- 
finement in a week. Throughout the 
pregnancy Mr. M. had paid out a 
small amount each week to take care 
of the hospitalization costs. Mr. M. 
was a low salaried man but he ad- 
mitted to the superintendent, “You 
know, Sister, I didn’t even notice the 
payments.” 

You most likely say this case is 
easy enough to figure out. After all 
you have a definitely known time 
margin for an installment plan, but 
what of emergency operations or oth- 
er work done on short notice? This 
problem naturally was more difficult 
to solve. A credit arrangement simi- 





lar to the other plan was formulated, 
only the payment came after the work 
was done. This system did away 
with the saying, “It’s easier to get in 
a hospital than out.” People are es- 
sentially honest and will pay their 
bills. Hospitals using the credit plan 
found that it not only worked to 
the advantage financially, but it es- 
tablished good will besides. 

Hospitals must realize that they are 
service institutions, like a hotel, and 
must provide top service for their 
guests. It is well to take away that 
antiseptic look in the lobby and rooms 
by adding color in the walls, draperies 
or spreads. It creates warmness for 
the patient ... humanness. The re- 
ceptionist must be as courteous as a 
desk clerk and the phone service must 
be an efficiently operating unit. 

Dining-Room Popular 


A certain old and well-established 
hospital is situated in a less desirable 
section of town. The buildings are 
well-kept, but the institution’s loca- 
tion is unhandy for patients’ visitors. 
lhey have to travel several miles for 
food. To offset this hardship, the 
hospital put in a small dining-room 
for visitors’ exclusive use. The charge 
for meals is just enough to carry the 
expense of operation. 

A woman whose husband had been 
very ill said to the superintendent 
one day, “Mr. L.—you don’t know 
how much that dining-room has meant 
to me. Naturally I’ve been under a 
strain—emotional and physical—what 
with Mr. K. so ill, but this dining 
service helped me. I was able to 
conserve energy and above all relax 
when I ate because I knew I was with- 
in calling distance if anything went 
wrong.” 

Remarks of this kind make you 
think. All people—visitors or pa- 
tients—are important if a hospital is 
to have good public relations. Dining- 
rooms or tea rooms, in many cases, 
could be installed in hospitals, so 
that visitors can be accommodated. 
This courtesy doesn’t cost much and 
reaps great rewards for institutions. 
Space does not permit a full list of 
all small services instituted that make 
many friends; such as library facili- 
ties, radios for rent and the like. 
Just remember that every courtesy, 
large or small wins friends. 

Service and good medical care are 
necessary to a hospital’s life; but 
more is needed to obtain whole-heart- 
ed public support. If you want real 
results, the people must know the 
history, the accomplishments and the 
cost of a hospital. 

Hospitals must recognize the im- 
portance of a well planned and or- 
ganized public relations program. 
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mergency Days Demand =~ 
coptOFt 7 \Neasures... 


NOW is the time to plan your budget on the basis 
of a drastically reduced cost of parenteral fluids. 











So accurately ...so safely ...so inexpensively, 
can hospitals, today, prepare and store sterile 
solutions in any desired quantity, that a major 
percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 

_purchase of other essential needs. 












NOTE — 
Fenwal Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 
safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 


243 BROADWAY » CAMBRIDGE, MASSACHUSETTS 


THE SOLUTION DESIRED AV Fie eet ae, eae ee 
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FULL LENGTH VENTILATION & 
XMAUST AIR DUCTS 
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Designs Ambulance for 
Civilian Defense Use 


An ambulance especially adapted to 
civilian defense needs has been de- 
signed by the Heeney Motor Co., 
Freeport, Ill., which not only is 
equipped for all emergencies but has 
a pendulum type stretcher support in- 
tended to make it easy even for the 
inexperienced to load stretcher pa- 
tients into the ambulance from the 
outside. Four patients on standard 
size military stretchers can be carried 
in addition to four attendants plus 
first aid equipment and tools for use 
in bombed areas. On evacuation tigps 
fold-down benches seat twelve adults 
or 20 children. ys 

Hooded ‘exterior lights can be 
blacked out from a master control. In- 
terior lighting is provided for black- 
out runs. Fresh, circulating air ven- 
tilation and warm air heating are pro- 
vided. 


Installs New Type Radios 

To Aid Patients’ Comfort 
According to the Rochester (N. 

Y.) General Hospital’s “News Let- 


ter,” after Jan. 1, no patients are per- 
mitted to bring personal radios into 
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the hospital. This action was taken 
in an effort to remove discomfort and 
disturbances caused by loudly operat- 
ed radios. However, patients desir- 
ing radios will not be deprived of 
their use. 

The hospital has available for pa- 
tients desiring radios, a special type 
unit which can be rented for 25 cents 
aday. These sets are portable models 
containing five tubes, have built-in 
aerials, and are supplied in air-plane 
luggage cases. They are “three-way 
sets operating on direct, alternating 
current or on batteries. 

The part about these radios that is 
different is the speaker. In place of 
the usual loud speaker a special type 
of crystal receiver is used. The crys- 
tal receiver is enclosed in sponge 
rubber about four by six inches and 
resembles a minature hot-water bag. 
This can be placed under the pillow 
slip or on the pillow by the patient’s 
ear. The frequency range covered by 
the crystal receiver is wide and thus 
good tone quality is possible. 

This receiver does away with the 
head sets which most patients dislike 
and has a better tone than a head set. 
It will not annoy other people since 
the volume cannot be raised above 


a certain level without causing the 
instrument to chatter and make re- 
ception unintelligible. 


Blackout Paint for 
Windows Developed 


A blackout paint for windows 
which meets the requirements of the 
Office of Civilian Defense has been 
developed by the Sherwin-Williams 
Co., Cleveland. Applicable with a 
brush or spray, technicians recom- 
mend that the first coat in blackout 
work be a white or light color, to 
increase interior illumination, with a 
finish coat of blackout paint. 


Makes Traction Reel 
For Fracture Cases 


The Herzmark-Adams traction reel 
with power spring apparatus, useful 





for skin or pin traction, skull traction, 
overhead traction from a frame as 
well as counter-traction, is being 
made by the Clay-Adams Co., New 
York City. The apparatus is particu- 
larly adapted to Army or Navy work 
where fracture cases requiring trac- 
tion must be transported on such 
moving carriers as stretchers, ambu- 
lances, trains, hospital planes and 
ships. 

It utilizes a power spring and gear 
arrangement for varying traction 
from one to 20 pounds, a scale show- 
ing the number of pounds used. It is 
operated by a removable handle and, 


HOSPITAL MANAGEMENT, February, 1942 





re 
‘ 
Ps 
. 





the 








once set, visitors cannot change the 
idjustment. The degree of traction 
can be accurately adjusted, there are 
no loose or swinging parts, it is read- 
ily set up on any rigid frame, no cum- 
bersome accessories are required -and 
traction remains practically constant 
even when the patient moves or beds 
are made or moved. 


Slove Powdering Cabinet 
Being Distributed 





A Tomac glove powdering cabinet 
which eliminates talcum dust is being 
distributed by the American Hospital 
Supply Corp., Chicago. The operator 
uses it by seating herself in front of 
the 24 by 36-inch steel cabinet and 
thrusting her arms through two dust 
tight sleeves. She can powder, turn the 
gloves inside out and place in glove 
envelopes with powder bags without 
removing her arms. Two concealed 
latex powder bags eliminate pressure 
buildup and allow powder to settle 
quickly. The cabinet, finished in 
green enamel, has a 24 by 12-inch 
observation window. 


Develops Magni-Focuser 
Eye Shade for Doctors 





A magni - focuser eye-shade 
equipped with a pair of stereoscopic, 


five-power, magnifying lenses, de- 
signed for the use of doctors and 
dentists, has been developed by the 
Elroy Products Co., New York City. 
Made of plastic, the wearer when not 
using the lenses can look beneath the 
shade with normal vision. 





Produces Blackout Bulb 
For Indoor Lighting 
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A 25 watt blackout bulb with a 
black silicate exterior coating and a 
silver reflector lining that hides all 
filament glare and projects the light 
downward has been produced by the 
Wabash Appliance Corp., Brooklyn, 
for indoor visibility during blackouts. 
The lighting end is deep blue. 


New Hot Whole Wheat 
Cereal Being Introduced 


A new hot whole wheat cereal suit- 
able for patients allergic to other 
grains is being introduced by the Ral- 
ston Purina Co., St. Louis, in the 
form of Instant Ralston, a product 
which is prepared by stirring into 
boiling water and serving. Its vita- 
min content conforms to the govern- 
ment’s nutritional program in addi- 
tion to the carbohydrates, proteins 
and minerals in whole wheat. 
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Devises Portable Ozone Unit 
For Hydro-Therapeutic Tanks 





A portable, automatic, electrical 
ozone water purification unit for use 
in hydro-therapeutic tanks, swimming 
pools, laundries and other installa- 
tions where pure, colorless, tasteless 
water is demanded has been devel- 
oped by the Technicraft Engineering 
Co., Los Angeles. It has a capac- 
ity of more than 1,200 gallons per 
hour and can be installed in almost 
any tank or water storage container. 





WITH THE SUPPLIERS 











Two Sales Divisions 


The mechanical goods and sundries 
sales divisions of the B. F. Goodrich 
Company, Akron, O., have been com- 
bined in the industrial products sales 
division with H. A. Bauman in 
charge of the department handling 
bands, drug, hospital and surgical 
products. 


Two New Divisions 
Created by Oakite 


Oakite Products, Inc., New York 
City, maker of industrial cleaning 
materials, has created two new divi- 
sions, the New England division with 
offices at Hartford, Conn., headed by 
T. R. Smith, and the St. Louis and 
southwestern division with headquar- 
ters at St. Louis, headed by S. C. 
Shank. 


Elks to Buy Iron Lung 
for California Hospital 


Money is being collected by the 
Elks Lodge of Santa Rosa, Cal., for 
the purchase of an iron lung for the 
Sonoma County Hospital in Santa 
Rosa. 
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Suppliers’ Library 








1160. The January, 1942, issue of 
“The Quartz Lamp,” quarterly of the 
Hanovia Chemical Manufacturing Co., 
has five articles on various phases of 
ultraviolet light and quartz-light ther- 
apy. 


1159. Hoffman-La Roche, Inc., is dis- 
tributing reprints from the Medical Times 
on “Effective Symptomatic Relief of 
Functional and Organic Gastric Disor- 
ders” by Sidney Messer, M.D.; reprints 
from the Medical Record on “Sympto- 
matic Treatment of Hyperacidity” by 
Daniel L. Stormont, M.D., and reprints 
from the Archives of Otolaryngology on 
“Use of Prostigmine for Impaired 
Hearing” by Morris Rosenthal, M.D. 


1158. A folder entitled “Seeing in the 
Blackout,” describing Conti-Glo, a ma- 
terial for making objects glow in the 
dark, is being issued by the Continental 
Lithograph Corp. 


1157. Folders and leaflets just issued 
by the Mennen Co. include “A Sug- 
gested Standard Nursery Technique for 
the Routine Care of the Newborn in the 
Nursery,” “Comparative Value of Baby 
Powders,” “The Use of Antiseptic Oil 
in the Care of the Skin of the New- 
born,” “Report on Bactericidal Proper- 
ties of Various Oils,” “A Baby Chart 
for the Guidance of Mothers,” and 
“Outline of the Cardinal Principles of 
Impetigo Control.” 


1156. Linde Air Products Co. is dis- 
tributing reprints from Surgery, Gynecol- 
ogy and Obstetrics on “Anoxia and Oxy- 
gen Therapy in Head Injury” by Dr. 
J. G. Schnedorf, Dr. R. A. Munslow, 
Dr. A. S. Crawford and Dr. Roy D. 
McClure. 


1155. A new bulletin on the SterOzone 
method of water purification without the 
use of chemicals has been released by 
the Technicraft Engineering Co. 


1154. The Franklin Research Co. is 
releasing a new folder entitled, “The 
Care of Marble, Terrazzo, Tile and Ce- 
ment Floors.” 


1153. “The Care and Handling of 
Hospital Rubber Goods” is the subject 
of a booklet being distributed by the 
Miller Rubber Co. 


1152. A folder describing the Silen- 
taire unit ventilators is being distributed 
by the Berger Manufacturing Division 
of the Republic Steel Corp. 


1151. “Care and Conservation of Nurs- 
ing Supplies” is the subject of a booklet 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


being released by Meinecke & Co. for 
the benefit of nursing classes. 


1150. Hospitals, colleges, hotels, res- 
taurants and others using the food ser- 
vice of John Sexton & Co. are pictured 
in a profusely illustrated booklet issued 
by the company. 


1149. A folder entitled “Pluramelt 
Conserves Vital Alloys” is being re- 
leased by the Allegheny Ludlum Steel 
Corp. 


1148. A new floor treatment is de- 
scribed in Flexrock Company’s new 
folder called “Colorflex-Plus.” 


1147. Control measures needed for 
disbursement safety are described in the 
Todd Company’s new booklet, “Dis- 
bursement Methods— Their Use and 
Misuse.” 


1146. “The Story of the Hollister 
Birth Certificate” is the title of a new 
booklet issued by the Franklin C. Hol- 
lister Co. The booklet describes and il- 
lustrates the company’s line of birth cer- 
tificates and other items of the complete 
birth certificate service available from 
this company. 


1143. The American Sterilizer Co. is 
distributing a new folder on orthopedic 
tables and a new catalogue section on 
the Americanaire ultra-violet air steril- 
izer. 


1134. Hoffmann-La Roche, Inc., i: 
distributing reprints from the Medica. 
Record of Aug. 6, entitled “Observa- 
tions on the Treatment of Amyotrophic 
Lateral Sclerosis with Vitamin E” by 
Dr. Andrew I. Rosenberger; and another 
reprint from the American Journal oj 
Obstetrics and Gynecology on the sub- 
ject of “The Use of Synthetic Vitamin 
E in the Treatment of Abortion” by Dr. 
Samuel Lubin and Dr. Richard Walt- 
man. 


1126. The latest publication by John- 
son and Johnson, manufacturers of sur- 
gical supplies, is an 80-page booklet, in- 
cluding illustrations and charts, entitled 
“Surgical Dressings—Their Manufacture 
and Uses.” Special sections are devoted 
to such subjects as the standardization 
of surgical dressings; the central supply 
system; ready-made vs. hospital-made 
surgical dressings; the manufacture of 
surgical dressings; and descriptions and 
uses of surgical dressings. 


1118. Each month, Meinecke and Co., 
Inc. issue a folder entitled “Ideas of the 
Month” which contains illustrations and 
specifications of the company’s line of 
hospital supplies and equipment. 


1115. Sections 7 and 8 of a new catalog 
being prepared by the S. Blickman Co. 
describing its Conqueror line of hospital 
equipment are now ready for distribution. 
Section 7 deals with wheeled hospital 
equipment and Section 8 describes the 
company’s line of hospital examing tables 
and chairs. 


1086. ‘The Central Supply and Ster- 
ilizing Department” is the title of an 
illustrated folder prepared by the Amer- 
ican Sterilizer Co. Illustrations of equip- 
ment and various lay-outs as installed 
in various hospitals are included in the 
material. 





the numbers of which are circled below: 


1160 1157 1154 
1159 1156 1153 


Hospital 


Address 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1151 
1150 


1143 
1134 


1118 
1115 


1148 
1147 
1146 


Position 
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